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The Case Worker in a Children’s Camp 


HERMAN Davip STEIN 


T IS not uncommon for a summer camp 

to be associated with a family agency. 
The use of a case worker from the agency in 
the camp itself, with which this paper deals, 
is not as frequent. One of the important 
developments in the family welfare field, 
however, has been the increasing use of case 
work thinking in the employment of supple- 
mental agency resources. Thus, such serv- 
ices as vocational guidance, job placement, 
housekeeping, business help, and health are 
being utilized in a more discriminating, indi- 
vidualized manner, with awareness on the 
part of both family case worker and depart- 
ment worker of the implications involved for 
the particular client referred. It would be 
logical, therefore, to expect that the summer 
camp associated with the family agency 
would undergo a similar development and 
come to be regarded more and more from 
the standpoint of its social case work values. 

Such a process has occurred in the use 
the Jewish Social Service Association has 
made of Camp Rainbow. For many years 
it was, like many other agency camps, mainly 
concerned with building up the nutrition of 
the children referred. The children, in turn, 
would be selected by virtue of their frailty. 
Each few weeks another contingent would 
arrive to gain weight and bask in the sun. 
Since social work thinking, like progressive 
education, is tending inevitably to consider 
the whole child, not merely his poundage, 
the family agency began to seek use of this 
resource as part of case work planning with 
the family. Fundamental changes ensued in 


the policies of the camp and its relationship 
to the agency. A limited number of chil- 
dren—60—were now taken, not for two or 
three weeks but for an entire summer. They 
were all from the agency case load or from 
that of other recognized professional agen- 
cies. Staff and program standards were 
raised. The focus of camp was altered to 
encompass the wider and subtler needs of 
children, and personality as well as health 
factors entered strongly in the selection of 
campers. Children with adjustment prob- 
lems were sent with this in mind. This 
development resulted in the inclusion of a 
case worker, who was a member of the 
agency staff, in the camp organization. The 
function of the worker was at first fairly 
general—to ensure understanding and men- 
tal hygiene values in the handling of children 
and to act as a liaison worker between camp 
and agency. Camp being traditionally a 
group work setting, there was implicit in 
this, also, the recognition that case work 
thinking and group process could be inte- 
grated. Gradually, during the five years in 
which workers have been used in this way, a 
more concrete picture has emerged of the 
worker’s ' role in this setting and the special 
contribution a social work approach toward 
camp can make for the child, the family, and 
thus the agency’s service. 

This discussion is centered mainly on 
some fundamental aspects of the worker’s 


The term “worker” by itself, within this 
paper, refers to the case worker at camp unless 
otherwise specified. 
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position in the camp itself. It should be 
noted, however, that there are many pre- 
camp responsibilities. These include han- 
dling camp intake, grouping the children, 
and preliminary planning with the director 
for program and personnel. Each referring 
worker sends in a detailed social and psycho- 
logical report on the child and his family, 
including an account of their preparation for 
the camp experience and the reasoning be- 
hind the referral. This report is used by 
the camp worker to decide upon the eligi- 
bility of the child for this camp placement. 
Special situations -he discusses directly with 
the family worker to clarify the conditions 
and advisability of referral. To prevent, as 
far as possible, later adjustment problems 
and to provide a better chance for group 
stability, psychological as well as physical 
factors are considered in grouping the chil- 
dren. Each counselor is prepared for his 
particular group by being given some under- 
standing of the background and needs of the 
individual children. 

When camp is underway, the camp social 
worker, like everyone else, must be ready to 
“ fill in” and assist in a variety of activities, 
from applying first aid to telling bedtime 
stories. For purposes of clarifying his func- 
tion, however, his main responsibilities in 
camp may be designated as: (1) guiding 
counselors and supervising children’s prog- 
gress; (2) handling individual problems; 
(3) participating in program; (4) contact- 
ing the agency worker responsible for the 
individual family contact. It is in the first 
two areas, where underlying principles are 
most important, that much of the emphasis 
in this discussion will be placed. 

Supervising the progress of the children 
and helping the counselors in their work are 
parts of the same process, since help for 
the child is directed, whenever possible, 
through contact with the counselor. It is so 
much through him that the child makes the 
adjustments in relationships and attitudes by 
which growth is measured, that it is most 
important that the counselor be aided toward 
maximum personal security in his own work. 
The counselor who is not quite sure whether 
his work is really meaningful, who feels 
threatened by unexplained hostility on the 
part of some child, or who is anxiotis when 


he has to exercise authority, cannot be 
wholly effective in handling his group. Sup- 
portive guidance and sound reassurance to 
the counselor, as needed, are therefore an 
integral part of any camp program that 
hopes genuinely to meet the individual needs 
of children. 

The periodic conference with the camp 
social worker is one means of meeting this 
need at Camp Rainbow. It also serves the 
purpose of bringing up to date, in an or- 
ganized fashion, information on the prog- 
ress of each child. Brief discussions would 
naturally take place each day with almost 
every counselor, usually in relation to a 
specific situation of the moment, but the 
scheduled conference has been found to have 
a special value. At this conference there is, 
first, a review of developments concerning 
each child in the group. The counselor 
comes prepared with concrete material for 
discussion of several general subjects in 
relation to each child. These would include 
his relationship to the group, to the coun- 
selor, camp activities, routines; his eating 
and physical development, personal habits, 
feelings expressed about his family, and spe- 
cial areas that were to be observed with the 
particular child. Frequently the counselor 
requires assistance in sharpening his observa- 
tions and clarifying what is significant, and 
particularly in recognizing and reducing 
subjective elements in describing the child's 
behavior (for which latter purpose the camp 
worker’s own observations are especially 
useful). The use of “good” or “ bad” is 
soon altered with increased understanding 
to more meaningful and objective concepts. 
Meanwhile, the counselor is helped to recog- 
nize and deal with personal attitudes that 
may interfere with his work. A counselor 
who came from an educational setting was 
at one point distressed that a child who 
had seemed “ perfectly wonderful ” now ap- 
peared at times to be “sneaky.” It devel- 
oped that in her concern over two of the 
more difficult children in the group who 
required special attention there was a tend- 
ency to overlook the child who got along so 
well. The “sneakiness ”—starting fights 
unobtrusively, hiding other children’s be- 
longings, and so on—seemed in part a 
reaction to this loss of attention as well as 
a healthy desire not to be so “ perfectly 
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wonderful.” When the counselor recognized 
this child’s needs and accepted her behavior, 
the child was able to show aggression in a 
much healthier way and responded more 
wholesomely both to the counselor and to 
the other children. 

It is most reassuring to the counselor who 
is under constant pressure and likely to be 
discouraged by the myriad details of life 
with his group to be able to pull his experi- 
ence together periodically and see a pattern 
and a purpose. The counselor is given 
support and assured that the degree of ob- 
streperous or conforming behavior on the 
part of the children in the group is not an 
index of the counselor’s skill. He is en- 
couraged to think out his interpretation of 
each child’s behavior, how it ties up with 
the child’s background and what implications 
there are for further handling. Along with 
interpretation, the worker must be prepared 
with concrete suggestions, leaving it to the 
counselor to choose the methods most accept- 
able to him, and then discuss the effective- 
ness of these in the light of experience. 

The counselors learn to make a more 
conscious and discriminating use of their 
leadership with children. 


Rudolph, a very withdrawn child, was handled 
with care, so that he would not be too threatened 
by challenges he could not meet. He was not 
asked by the counselor to speak in front of many 
children, or urged too much to eat, or prodded 
about doing his chores. It was only when he 
showed a sufficient sense of trust and comfort in 
the camp environment that he was directed more 
actively into untried activities. 

On the other hand, Jerry, a bright but over- 
indulged 8-year-old, who had had little experience 
with other children, was deliberately left unpro- 
tected in positions that were challenging. It was 
felt that he had sufficient strength to battle his 
way through, learn to share with others, and 
engage in activities common to boys of his age. 
This was tested and watched. When he at first 
constantly sought the counselor’s attention and 
that of other adults as he had been accustomed to 
at home, he was steered back to his group. He 
was criticized and sometimes manhandled by the 
other children in his group, but was given only a 
modicum of protection. He was taught to box, 
learned to play ball, and finally began to stand up 
for himself. He gave up immature habits such as 
dawdling over his meals, so that he could attain 
more status with his group. He stopped crying 
and running to the counselor for cover when others 
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fought with him and relied less on verbal facility 
to attain prestige. By the end of the summer he 
showed much more interest in being with his 
“ fellows” than in seeking the attention of adults 
and had won the respect from other boys that he 
had learned to covet. Because of the effort the 
child put in, these gains were retained afterwards. 


Counselors find a genuinely creative ele- 
ment in seeing the results of a consistent 
and planful approach when, to begin with, 
superficial signs are discouraging. Develop- 
ing sensitivity to the significance of “ little 
things’ in behavior becomes an intriguing 
process. This was especially evidenced in 
the case of Madeline T. 


Madeline was an unusual 7-year-old, raised by a 
severely compulsive and punitive mother who fre- 
quently beat her. Madeline did poorly at school, 
showing little interest. She rarely smiled. At 
camp she began by assuming a quiet but highly 
critical air, holding herself aloof from children 
and counselor. She avoided signs of warmth, went 
through the day’s routine conveying the impres- 
sion that she would do what was expected of her 
but would not get any fun out of it. The coun- 
selor, a mature and very capable young woman, 
was puzzled and admitted it was difficult to 
restrain a negative reaction since Madeline was so 
unchildlike, condescending, and also seemed coldly 
reproving of the counselor herself. 

After incidents in her behavior were gone over 
in conference and connected with Madeline’s back- 
ground, the counselor perceived how little basis 
for trust Madeline actually had, particularly for 
someone in the counselor’s position. Her dis- 
comfiting, standoffish attitude was partly also a 
defense she had worked out to avoid further pain 
in forming relationships that would only prove 
frustrating. Despite Madeline’s seeming impla- 
cability, the counselor then persisted in showing 
the child she liked her and did not mind her 
aloofness, without overdoing it. It was weeks 
before Madeline gave any response. One day, she 
took the counselor’s hand spontaneously on a walk 
and kept it in hers. Then one evening when the 
counselor was jollying a child who was obviously 
pretending she was hurt, and all but Madeline 
were laughing at the play-acting, Madeline sud- 
denly turned around and loudly made believe she 
was weeping. The counselor realized how much 
effort it took for the child so deliberately to seck 
her attention. She crossed to her, joined in the 
act, and exaggerated playfully an expression of 
concern. Madeline impulsively threw her arms 
around her and joined in the laughter. The ice 
had been broken and thereafter the stiff little girl 
slowly, with cautious tests, began to “open up” 
and revealed hidden gifts of humor, imagination, 
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and leadership. Above all, she learned to have 
less fear in trusting others and showing her feel- 
ings. There was a pronounced and sustained dif- 
ference after the summer in the ease with which 
she related to people. 


At Camp Rainbow the approach to dis- 
cipline situations, with which counselors 
often need help, is to try consciously to 
prevent them. A sound relationship between 
child and counselor, a non-punitive attitude 
on the part of those in authority, and the 
imposing of only reasonable limitations, will 
do much to prevent rebelliousness. How- 
ever, when serious infringements on camp 
regulations have been made, authority can 
very healthfully be used for the child’s wel- 
fare, as well as to satisfy the group’s desire 
for justice, depending on the way it is 
expressed. As an adult, a parent substitute, 
and a representative of what is desirable 
social practice, the counselor can legitimately 
be judgmental and show disapproval in 
many instances so long as he is consistent 
and unrejecting in his basic attitudes. The 
camp worker can help in interpreting this 
concept of a discriminating use of authority 
concretely, minimizing any tendency to be 
overdomineering on the one hand and, on 
the other, overcautious. 

Helping children in a social setting toward 
emotional independence and freedom does 
not mean permitting all barriers to be broken 
down with impunity, for this brings on con- 
fusion. More realistically, it would seem to 
mean helping the child to realize the impor- 
tance of reasonable limitations and to achere 
to them. While a group therapy session 
may operate on a different premise, a camp, 
run as a camp, would appear to be more 
understandable to a child if limitations were 
present and kept. Children get the feeling, 
for example, that it is expected of them that 
they rise, go to meals and bed on time, and 
not leave camp grounds or wilfully destroy 
another’s property. This thinking, in gen- 
eral, is applied at Camp Rainbow, but it is 
applied flexibly, according to the causes and 
dégree of the child’s nonconformity and the 
ability of the child to withstand disapproval 
or pressure. 

In itself, of course, nonconformity is 
accepted as a sign of growth on the part of 
many over-good, timorous, or withdrawn 
children and in these cases not regarded with 
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criticism at all. When meek little Dorothy 
“talked back” to the counselor and was 
frightened at herself for so doing, she met 
with no reproof. When Rudolph G emerged 
from his seclusiveness, he showed a need to 
express a great deal of aggression and was 
given much opportunity for this through 
dramatic and other activities. His occasional 
rebelliousness was regarded calmly and he 
was permitted to test himself with minimum 
limitations, which the group’s welfare and 
their feelings made necessary. He would be 
criticized, for example, for disturbing the 
other boys at night with too much talking 
but not for declaring an intention to refuse 
to join the group in a particular activity. 
The response on his part was a gradual 
diminution of aggression and a heretofore 
unseen poise that made him even more 
accessible to help at the child guidance clinic. 
To a considerable extent, it may be added, 
children can handle their own group dis- 
cipline problems very effectively, but since 
they also can be highly punitive, the coun- 
selor must often exercise responsibility, 
albeit judiciously. 

Some of the points brought out may be 
illustrated by the situation of Donald R. 


Donald was an 11-year-old boy being treated 
at a psychiatric clinic for severe tics and other 
nervous mannerisms diagnosed as psychogenic in 
origin. He had been out of school for a number 
of years. At home he was under the care of a 
highly overanxious, widowed mother. He had 
not been at a camp before but had been at con- 
valescent homes where he did not thrive. He was 
extremely thin, timorous, and friendless. The 
counselor was prepared for his coming to camp, 
and ways were discussed in which the group 
might be helped to accept him, and he to accept 
himself as a healthier child. 

Donald’s mannerisms were striking and he was 
soon nicknamed “Dopey” by the group. The 
counselor found it difficult to discuss Donald's 
behavior with the other children. In discussion 
with the worker the counselor conceded his own 
difficulty in really accepting Donald and realized 
this was probably influencing the group’s reac- 
tions. He was reassured about this feeling since 
Donald would not generally induce a positive re- 
sponse to begin with. Once aware of his attitude 


_ and knowing he was not expected to feign what he 


did not feel, the counselor was much freer in 
handling the problems created by Donald’s erratic 
behavior. He was able to be disapproving of dis- 
turbing activity when this was obviously deliberate, 
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7 

as he would for any child, but there was no 
criticism or mention of Donald’s nervous man- 
nerisms. If Donald shirked tasks he could do, 
this was pointed out. The child was not given 
tasks or put into situations that would be too 
much for him, however, but was praised for what- 
ever ability he showed. The counselor was con- 
sistent in his handling of him and not punitive. 
(Gradually, through his understanding, the coun- 
selor, as it happened, developed a genuine fond- 
ness for the boy.) When some of the boys 
expressed discomfort about Donald’s tics and 
twitches, their opinions were regarded and dis- 
cussed seriously by the counselor and worker in 
group meetings. The basis for their annoyance 
was conceded, but they were able to gather with 
surprising insight the feeling that Donald needed 
help, as indeed did each of them in his own way, 
and that their attitude toward him and the be- 
havior he could not control were important to his 
getting over his particular weaknesses. 

The sincerity of the counselor’s approach in this 
case and the increasing ease he displayed with 
Donald were very helpful in modifying the group’s 
attitude. It helped significantly to solidify the 
group and brought out strong social feelings. One 
of the stronger boys took a liking to Donald and 
sided with him when he was unfairly attacked. 
Donald was not left out when group activities 
were discussed. The boys commented less on his 
nervousness and were good-natured about his pe- 
culiar noises. Within a few weeks the appellation 
of “Dopey” was no longer heard. There were 
times of stress, of course, but Donald gradually 
felt more secure with the others. He tried work- 
ing in the craft shop and found he did very well 
with clay. He was able to enter the pool and 
began to learn to swim, although he had been 
extremely fearful of this, and there were many 
other indications of a marked diminution in gen- 
eral anxiety. By the end of the summer, for the 
first time in six years his tics and twitches were 
greatly moderated and were apparent only when 
he was under strain. He was considered able to 
return to school and was prepared for the difficul- 
ties involved. 


In this progress, the counselor’s role was 
very significant. The worker’s task was to 
help him recognize the importance of his 
own attitudes and deal with them, define 
the approach toward Donald, and carry it 
through. The group process is here also 
seen to be of primary importance. Much of 
Donald’s gains came from a feeling of social 
acceptance and adequacy. This in turn 
meant an attitude of co-operation and under- 
standing on the part of the other children 
toward Donald, encouraged by skilful leader- 
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ship. Their acceptance of him despite his 
patent weaknesses became a consolidating 
factor in the group as a whole, helping all 
the children toward greater understanding 
and restraint. This by no means implies 
that Donald was singled out as a group 
problem, for each child presented his own 
problems in his own way, but Donald’s situa- 
tion is illustrative of the interdependence of 
the development of the individual and group 
at camp, and the counselor’s role in directing 
this. The worker often assumes responsi- 
bility, it may be added, in group meetings 
such as those noted here. 

A highly significant principle, which Don- 
ald’s case also illustrates, is the place of 
camp in a treatment program. At Camp 
Rainbow it is felt that a camp should recog- 
nize the limits to its helpfulness, and that 
there is a great deal that can be done without 
attempting to set up any treatment relation- 
ship with a child to get at basic problems. 
There was no “ deep therapy ” of Donald at 
camp. He did, howeyer, mainly through 
social interaction, controlled and guided by 
an understanding of his personality make-up 
and by the use of recreational resources, get 
an experience that camp is peculiarly able to 
give, which helped lay a foundation for 
therapy and through which he was able to 
grow. 

This raises the question of the camp 
worker’s own relationship with the children 
at camp, aside from his influence through 
the staff and the program. It may be gath- 
ered that it is clearly not a case work 
relationship that is attempted, but rather a 
trusting, friendly rapport so that special 
help may be given where necessary. 

Occasionally, a child may find it particu- 
larly difficult to relate to the counselor, and 
the worker will devote special attention to 
him with this in mind. The worker’s help 
is often needed where the counselor cannot 
handle a problem, or where the worker’s 
presence is necessary. For example, a 
serious tantrum, sudden and violent defiance, 
bizarre behavior, or similar extremes are 
situations for which the camp worker would 
take responsibility on the spot. 

The worker sees children on an _ indi- 
vidual basis when some important difficulty 
emerges that has been markedly interfering 
with adjustment. When it is clearly some- 
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thing that has happened at camp, there is no 
difficulty in the child’s accepting the validity 
of the worker’s taking it up with him. The 
problem is talked over in terms of helping 


him to get along in camp rather than explor- 


ing a personality difficulty. If, however, 
the child has some insight and there is a 
real disturbance, he is helped to see how his 
camp experience reflects this and to ver- 
balize and accept the need for further help 
in the city. This involves a case work ap- 
proach but not a case work relationship. 
The following situation is an example. 


Bernard P, 9, and Florence, his 8-year-old sister, 
were sent to camp at a time when their highly 
unstable parents were in a particularly intense 
period of friction. Both children were felt to be 
overserious and somewhat depressed. Mrs. P 
felt that they could profit by a period away from 
the home; likewise, the case worker thought a 
period of observation in camp would give her 
an increased understanding of their personality 
make-up and needs. It soon became apparent at 
camp that one of the serious problems of these 
children was extreme rivalry, underneath the 
fraternal affection they outwardly presented. 
Bernard, while assuming a protective air toward 
Florence, took every opportunity to taunt and 
assail her companions. As he felt freer in camp 
he dropped his uneasy conformity and his behavior 
became increasingly aggressive, sometimes violent. 
This was particularly evident at a time when his 
sister’s request was granted to be changed to an 
older group in which there was an opening. This 
constituted a rise in status for her which proved 
very threatening to Bernard. He shortly there- 
after became markedly negative, abusive toward 
his counselor, and began demanding a shift to a 
group where the boys were obviously older and 
much bigger than himself. 

On a walk with the worker at this- time, it was 
suggested to Bernard that he did not seem to be 
very happy at camp. Recent incidents were men- 
tioned to illustrate what the worker meant. 
Bernard gradually began to talk of his feelings, 
was reassured by an uncritical attitude, and finally 
was able to verbalize for the first time his intense 
hostility toward his sister who, he felt, always 
got the best of things. He also brought out his 
potent desire to have people look at him and give 
him their undivided attention no matter what anti- 
social means he took to achieve this. He conceded 
that sometimes his actions and his thoughts troubled 
him. When the idea was advanced that he might 
like to talk to someone about these things in the 
city, he responded positively. No further elabora- 
tion of his feeling was elicited but rather some 
discussion of how he might for the time being 


make his life at camp easier for himself and 
others. Afterwards, the family case worker was 
informed of developments and Mrs. P was helped 
to see the advisability of a referral to a child 
guidance agency. This was followed through, 
Bernard accepting it well. 


It is noteworthy that in Camp Rainbow’s 
experience the children have rarely found 
difficulty in understanding, however roughly, 
the camp worker’s special role. No intel- 
lectual elaboration has ever been necessary 
to begin with, other than indicating that the 
worker is always available when there is 
something “special” to take up. This 
understanding is made easier by the fact 
that the children have all seen social workers 
before coming to camp and, gratifyingly 
enough, their feeling toward social workers 
is generally a very warm one. The children 
really get their conception of the worker’s 
function from the way he relates to them 
and is used by the staff. They quickly per- 
ceive, for example, that he knows all their 
names. Whenever a child wants to ask any- 
thing about his family he is advised to see 
the worker, who seems to be aware of what 
is going on at home and is in touch with 
the case worker whom the child saw before 
leaving. Although the worker minimizes 
any authoritative aspect of his work, they 
realize he has authority, despite its infre- 
quent use. 

Soon children begin to use him in special 
ways on their own initiative as well as upon 
the suggestion of counselor or director. 
Many take up quite seriously the expression 
“T want to see you private!” to differen- 
tiate their wanting to talk to worker about 
something personal from merely wishing to 
have some fun together. Such “ private” 
discussions may deal with homesickness, 
dislike of another child or counselor, worry 
about lack of mail, worrying about parents, 
illness, and the like. Frequently the worker 
is called in by children as well as counselors 
to help settle a group problem. 

The camp worker joins in various activi- 
ties with the children to observe them and 
to get them to know him in an informal 
setting rather than have them associate him 
only with “trouble.” He will participate, 
for example, in ball games, telling stories, 
hikes, chatting, and playing. In addition, 


like all personnel in camp, he fills in where 
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needed—with groups, when their counselor 
has a day off; to help where a group or a 
child is particularly upset; at table when a 
counselor is away ; or when the staff is short- 
handed at particular activities. (It may be 
noted that for the camp worker to handle at 
some time or other all the aspects of routine 
with each group, which the counselor ordi- 
narily does, is not only valuable in itself but 
is of importance, too, in relationship with 
the counselor staff. It is direct evidence of 
the worker’s recognition of what is entailed 
in the daily sundries of life with children 
and his competence and willingness to deal 
with them.) Frolicking with children does 
not interfere in the least with their being 
able to relate quite seriously to him, when 
the occasion is serious. 

The liaison aspect of the camp worker’s 
role is apparent not only in the pre-camp 
discussions with agency workers but in their 
contact with the camp worker throughout 
the summer. The family case worker usu- 
ally visits at least once during the summer, 
seeing -child, camp worker, director, and 
counselor. In the conference between work- 
ers there is a review of the child’s progress 
to date, an interchange of information, and 
discussion of further contact with respect 
to family and child. Correspondence with 
workers is also required where it is neces- 
sary for something to be handled currently 
with a family. 

Through the various kinds of activities 
described, the camp worker throughout the 
summer is currently apprised of all impor- 
tant developments in regard to the children. 
After the camp season a comprehensive and 
interpretative report on each child is written 
by the worker and goes to the referring 
agency. This is then employed by the 
referring worker in taking up the child’s 
behavior and needs with the family, and in 
relating more understandingly to the child 
when he discusses his summer experience 
with the family worker. 

In the case of Donald, Mrs. R was helped 
to perceive that her son was not as sick as 
she had wished to believe and to handle the 
guilt that made her overanxious, while the 
psychiatrist used with Donald the informa- 
tion from camp and the boy’s changed atti- 
tude in further treatment. Another boy’s 
mother was prepared by the family worker 
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for the changes he would show, in the 
process of his becoming more robust, inde- 
pendent, and less concerned about his health, 
and the child himself was helped to con- 
solidate his gains. When Frieda, a bright 
13-year-old, gave up many infantile traits 
and accepted herself as growing up, she 
began to take an interest in boys, for which 
her mother had to be prepared. In most 
cases the camp experience is thus interwoven 
with the child’s subsequent life. A few 
months after the summer each case worker 
seeing the child or family writes a follow-up 
report to camp on developments and the 
way the family and child seem to have used 
the camp experience. This is perhaps a 
surer gauge of the effectiveness of camp than 
improvement in the child during the sum- 
mer, which does occur to a great extent 
in almost every case. The follow-up reports 
indicate a high. degree of carry-over. 

The psychiatric clinic reported, for ex- 
ample, several months after Donald returned 
from camp: 


Donald has continued the improvement which 
became evident in the camp last summer. This 
camp experience, we feel in the clinic, was a very 
valuable one for him. The experience of being 
with understanding adults and being given the 
opportunity for social contact and the sports and 
handcraft included in your program were of the 
greatest benefit to him. He gained the feeling of 
emotional security which has been carried on in 
school. As you know, he has not been in a 
school for about six years and has not been with 
any supervised group of children during that 
time. He did not know how to handle himself 
with other children and he needed to feel that he 
had a contribution to make and that he could 
make it. He began to learn this at camp. The 
reassurance and security that he gained in an 
environment such as your camp offered, where he 
would not be constantly watched over as a sick 
child and all his symptoms magnified, was of great 
help to him. 

The clinic felt upon his return this fall that he 
would be able, with that experience behind him, 
to be readmitted to public school. We felt, from 
his experience with you and from your report to 
us, that we would be justified in making this 
recommendation, which was done. He entered 
school and we have learned from his teacher, the 
school nurse, and his principal that his improve- 
ment to them has been “ miraculous.” Many of 
his tics, which lessened during his stay at camp, 
have continued to decrease so that they are rarely 
in evidence. 
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Donald has continued under treatment here with 
the psychiatrist and we have continued interviews 
with the mother. . . . The mother tells us that her 
worries about Donald are over, as he is obviously 
so much better. A part of the problem was to 
help her let Donald get well and to accept his 
improvement... . 


IN conclusion, it should be noted that this 
discussion has necessarily omitted or touched 
only lightly upon many aspects of the camp 
worker’s role, before and during camp. _Lit- 
tle attention has been accorded to such broad 
problems as the co-operation with the direc- 
tor, the grouping of children, the handling 
of sexual behavior at camp, or how pro- 
gramming may be fitted in with individual 
needs. Some of the salient objectives in the 
use of a social case worker at camp have 
been discussed. The points were made that: 
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the child is helped mainly through his coun- 
selor and therefore careful counselor super- 
vision is necessary; camp has its own type 
of help to give, by means of leadership, 
group process, and recreational resources; a 
case work relationship is not established 
with children, but they can be prepared for 
this kind of help by the camp social worker, 
when necessary; the use of authority is not 
inconsistent with a mental hygiene approach 
at camp; and an integration of agency and 
camp services is of great value to the family 
and child. This discussion was in relation 
to one camp and its use primarily by one 
agency. But the underlying problems would 
be present in all camps with similar goals, 
and, if there is to be development and 
sharpening of skills in the use of this re- 
source, there must be some basic concepts to 
which the skills can be related. 


The Treatment of an Adolescent Boy with a 
Neurological Disorder 


Jutta Province QuINN 


HE FAMILY AGENCY case worker 

is constantly confronted with individual 
deviations from the norm. One group of 
individuals presenting particularly difficult 
problems consists of those who are suffering 
from some neurological disorder of a long- 
standing nature. Many times we may be 
negatively influenced, at the outset, by the 
medical and neurological findings. Our re- 
action to the person handicapped by a dis- 
order with a specific organic basis may be to 
classify him as “chronic” or “ unchange- 
able,” when actually he could profit by case 
work help, if it were extended to him. 

In this paper we will discuss a case of an 
adolescent boy with cerebral spastic paraly- 
sis, originating at birth. It would be natural 
for us, as family case workers, to look to a 
more specialized agency or hospital to deal 
with such a problem. But, in all probability, 
most communities lack medical, educational, 
vocational, and case work resources for these 
clients. According to the Committee for the 
Study of the Care and Education of Physi- 
cally Handicapped Children in the Public 
Schools of the City of New York, treatment 


‘ 


facilities for the “ spastic”’ groups are still 
inadequate in New York City, as well as 
throughout the country. Some of our clients 
may be so fortunate as to come under the 
care of a hospital with a good clinic setup 
for these cases and an accompanying social 
service staff to offer any needed case work.? 
Even then there are many ways in which the 
family agency can work co-operatively with 
the clinic. Co-operative work with this 
group is particularly indicated, since we can 
usually assume that the needs of these clients 
are most complex, making the helping proc- 
ess an even more complicated one. As with 
the adolescent boy we are about to discuss, 
treatment often involves intensive case work 
with the client himself, a paralleling inter- 
pretative role with the parents or other rela- 
tives, utilization of several community agen- 

*“ Physically Handicapped Children in New 
York City,” Board of Education of the City of 
New York, 1941, pp. 75-121. 

* Florence Levy: “ Meeting the Needs of Ortho- 
pedic Children,” THe Famity, May, 1942, pp. 102- 
107; Margaret R. Fitzsimmons: “ Treatment of 
Problems of Dependency Related to Permanent 


Physical Handicap,” Tue Famiy, January, 1943, 
pp. 329-336. 
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cies, and close co-operation with some of the 
other interested professional groups. 

Another factor that may influence nega- 
tively our attitude toward these handicapped 
clients is the probable length of the treatment 
period. Because the problems are complex 
and lengthy and retraining may be necessary, 
the treatment is often prolonged and ex- 
pensive. Help may involve years, instead of 
months, of reconditioning on a physical as 
well as an emotional basis. Here we are 
also faced with the problems of long-stand- 
ing emotional dependency, which must be 
worked through as an integral part of treat- 
ment. We may all have some uneasiness 
when first confronted with “helpless” per- 
sons who bring so much deep-seated depend- 
ency to the transference situation. Dr. 
Bender has written of this dependency in her 
article on children suffering from organic 
disturbances of the cerebellum.* As she has 
pointed out, when a child is helpless it needs 
more love and clings more closely to those 
about it. The clinging of the child does not 
remain in the motor sphere alone but be- 
comes a psycho-sexual clinging which is 
easily transferred from parents to other love 
objects. Then, too, we must take into con- 
sideration the fact that many neurologically 
handicapped clients are not prepossessing 
from the standpoint of appearance. For 
instance, spastic paralysis may cause varying 
degrees of inability to control muscular 
movements. There may be resulting speech 
disorders. Sometimes these persons appear 
mentally retarded when actually they have a 
good intelligence rating. Therefore, it would 
seem important for us to scrutinize our 
attitudes toward these handicapped clients, 
so that we can keep subjective bias at a 
minimum. 

Let us turn to some of the objective cri- 
teria to be considered in formulating an opin- 
ion on treatability within this group. In the 
case of Jim T, our spastic boy, we first 
obtained a complete physical and neurologi- 
cal examination to determine the severity of 
the brain damage, the degree of intellectual 
impairment, the type and extent of muscular 
disturbance, the degree of improvement or 


*Dr. L. Bender: “The Psychology of Children 
Suffering from Organic Disturbances of the Cer- 
ebellum,” American Journal of Orthopsychiatry, 
Vol. X (1940), pp. 287-292. 
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compensation that could reasonably be ex- 
pected, and whether there would be pro- 
gressive deterioration. Our second criterion 
was the client’s capacity to respond to a 
helping relationship. We know that treata- 
bility in any case depends upon the nature of 
the relationship that it is possible to establish 
with a client. In this group many have been 
so deprived and frustrated in their life ex- 
periences that they bring only extreme 
infantile attitudes of helplessness, or strong 
feelings of distrust. With Jim we questioned 
whether he had already become too negative 
to accept our help. Our case material will 
illustrate this initial exploratory and diag- 
nostic phase: 


Jim T, an 18-year-old boy, was referred in July, 
1941, by a Protestant minister. He had come to 
the minister’s attention as a member of his congre- 
gation and young people’s association. Jim was 
described as a total misfit in his religious, social, 
school, and family groups. The minister considered 
his trouble as solely due to the speech impairment, 
which was giving Jim an “inferiority complex,” 
resulting in a warped personality. It was hoped 
that the family agency could help him in getting 
over his inferior feelings and assist him in finding 
employment. (The slight spastic involvement in 
Jim’s hands and legs had not been perceived by the 
minister or any of his contemporary group.) 

When the case worker first interviewed Jim he 
presented the picture of a rather poorly developed 
adolescent boy. His speech was labored and 
slurred with profuse salivation, which caused slight 
drooling at the corners of his mouth. There was a 
barely perceptible impairment in his gait, his toes 
scraping along the floor, his heels not brought 
down. Also there was some incoordination. In a 
sitting position his knees looked slightly hyper- 
flexed. He sat in a slumped position, disagreeably 
scowling. His predominant mood was one of a 
mixed anger, negativism, and irritability. He had 
an air of self-injury and cried easily. Jim ques- 
tioned whether we could help him at all, since no 
one ever had. He had been to “every good hos- 
pital in the city,” the best speech clinic, an institu- 
tion for vocational training, the Handicapped 
Division of the State Employment Service and, of 
them all, no one had helped him. “ They all gave 
me the run-around.” 

Jim’s own idea of his difficulty was that he had 
a speech defect caused by infantile paralysis. He 
blamed his failure in not making a satisfactory 
school, work, or social adjustment on his speech 
disorder. He was apprehensive about our obtain- 
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ing a medical report on him, fearing that this 
would prejudice us “too.” However, he seemed 
more disposed to have us contact one particular 
hospital than any of the others. It was with this 
hospital that he had had his most extensive contact. 

From the hospital we obtained a report giving 
his diagnosis as cerebral spastic paralysis due to a 
birth injury. Although they thought the prog- 
nosis guarded, they considered Jim’s main problem 
not the disease but his apparent inability to accept 
his handicap, making for an unrealistic outlook. 
Both the neurologist and the social service worker 
attempted to work with this attitude toward his 
disease but obtained no real response. Jim was 
referred to several agencies working with handi- 
capped persons but he disdained any identification 
with them. They saw his defenses toward accept- 
ing help as almost paranoid. He complained that 
the doctors were withholding treatment from him; 
that he could be cured. The irritability, negativism, 
and easy crying were thought to be a part of the 
symptom picture accompanying cerebral damage. 
His I.Q. was given as 82. Because of his problems 
of adjustment in his family, school, and social 
groups, the hospital recommended that he be placed 
in the protected environment of an institution. He 
was referred to one of the city hospitals for further 
study and commitment (1938). However, the 
family as well as Jim resisted the city hospital’s 
recommendation for institutionalization. 

Our contact with Jim’s family, as well as addi- 
tional information secured from the hospital's re- 
port, disclosed a very negative family history. His 
father had been tentatively diagnosed as manic- 
depressive with paranoid tendencies. An older 
brother was of borderline intelligence and had been 
institutionalized for a period, a younger sister was 
suffering from chorea, the mother was apparently 
well mentally and physically but discouraged and 
uncooperative. Another older brother was stable 
and making a good adjustment, working his way 
through college. Jim seemed most closely identified 
with this brother, but the latter seemed to have 
little time or patience for Jim. 

To fill in our diagnostic picture, we very early 
obtained Jim’s school record. In grade school he 
passed his subjects with average marks. He was 
kept in the regular classes and received no special- 
ized training. It was the school that had first 
referred him for a physical examination. The 
school staff was aware of the hospital diagnosis 
and recommendation for institutionalization. The 
principal had urged him to attend an institute for 
the training of the handicapped, instead of attempt- 
ing a regular high school course. Jim showed 
strong displeasure with this idea and, after two 
visits to this institute, did not return but entered a 
high school for training in the food trades. 

When we interviewed this high school principal, 
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he was of the opinion that the three and one-half 
years Jim spent in high school were futile. 
Although Jim passed in his academic work he was 
a misfit in his laboratory classes for he could not 
do the practical work. He was clumsy and unable 
to perform his duties with any speed or agility. 
The school was not aware of his muscular impair- 
ment and considered his clumsiness due to nervous- 
ness and instability. He had been a constant prob- 
lem because of his “ bad disposition and crying atti- 
tude.” The teachers and principal had been quite 
understanding in their approach to Jim but urged 
him to give up the course voluntarily. He refused 
this advice and it was necessary to ask him to leave 
school. Because of this he had displayed several 
violent temper tantrums at the school and fright- 
ened the school office staff. 

The school, as well as the State Employment 
Service and several private individuals, had sent 
Jim out on jobs. His pattern was to work for a 
few days, then complain with anger that he was 
given the “dirty work” and quit. 


While attempting to get a more complete 
history on Jim from these outside sources, 
we were offering him regular weekly 
appointments. Our aim was to see if he 
could respond to a case work contact. As 
we will see by our case material, in this first 
period he responded very little. It was not 
until the end of the first or second month 
that we saw much modification in his origi- 
nal attitude. 


Jim’s responses to us were much like those of an 
angry child. He would sit with an expression of 
exasperated boredom, grimacing at the ceiling and 
sighing. He responded only in answer to direct 
questions and many times with only a gesture or 
shrug. Repeatedly he came back to the statement 
that everyone gave him the “run-around.” We 
could understand that if he felt this way he must 
have been through some bad times and encouraged 
him to talk of these experiences. Gradually he 
became a little more verbal and in an explosively 
tense way would recount parts of these negative 
experiences. He went over his contacts with the 
hospitals. His contention was that the doctors 
were only interested in him as a “guinea pig”; 
they could cure him if they wanted to, but were 
withholding treatment. It was evident that Jim 
had no real understanding of his disease and its 
ramifications and talked of his handicap as a speech 
disorder. 

In these interviews Jim went over many of his 
early recollections, when he recognized that his 
speech was different from other children’s. He had 
met with mocking from other children as well as 
adults. It was apparent that he had reacted with . 
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anger and withdrawal from the group. On every 
hand, at school, at home, in relation to work, Jim 
blamed his failures on his handicap. When asked 
about his own ideas of work, he told of wanting to 
be a physical education director or an editor in 
journalism. 

In going over some of his attitudes toward his 
family, it was apparent that Jim had probably been 
strongly rejected by his father; he told of con- 
tinual fights with him. He registered fear that if 
he did not get employment soon his father would 
throw him out of the house. The case worker 
obtained the impression that Jim’s mother was less 
rejecting, yet quite ambivalent toward him. Jim 
emphasized that he considered himself an “ inde- 
pendent” member of the family, only living with 
them by necessity. 


From this initial period of study the case 
worker was able to draw several conclusions. 
The experience of being different from 
others had been particularly painful and 
humiliating for Jim. We could surmise that 
his early family experiences were largely of 
a negative nature and this lack of original 
security contributed to a defensive excessive 
use of his handicap, which became a protec- 
tion against adjusting to the outside world. 
His protests of independence in relation to 
his family were recognized as a defense 
against his deeper wishes for dependency. 
Jim was compensating for his limitations 
with unrealistic fantasy. His ambitions and 
goals were not commensurate with his 
capacities. He had strong feeling about 
being identified with the handicapped group 
and was particularly resentful and angry 
about referrals to any of these special 
agencies. 

A hopeful note was that Jim was showing 
some positive response to the case worker. 
He was becoming less angry and resentful in 
interviews, he smiled more, and_ finally 
showed real enthusiasm in asking our help 
in finding employment and a speech clinic. 
We had many doubts as to how far Jim 
could go with this type of help, but we used 
this as a means of testing his ability to make 
any effort in his own behalf. 


We worked out a plan of referral to a branch of 
an employment service for handicapped adolescents. 
After showing initial enthusiasm Jim did not fol- 
low through with this referral. He likewise went 
once to a vocational counseling service (to a special 
interviewer for the handicapped) for tests and 
advice but failed to return. Several times we dis- 
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cussed the opportunities offered for retraining at a 
bureau for the handicapped, but Jim protested with 
feeling against this. 

The one suggestion that Jim did respond to was 
a referral to a university speech clinic. Here he 
started weekly speech lessons and seemed quite 
eager to continue. We were not certain that he 
would stay with this training, for one of his prob- 
lems was his lack of continued interest in anything. 
His usual pattern was easy discouragement, lack 
of concentration, frustration, and resulting anger. 
After Jim’s initial interest, he began to show this 
same discouragement. This occasioned close work 
between the case worker and the clinic in their 
shared understanding of the case. The speech 
teacher showed considerable patience with Jim, who 
walked out of sessions several times. He was given 
an opportunity to return each time. Another prob- 
lem that came up was his difficulty in adjusting to 
new teachers. 


At this point we were able to judge more 
accurately that Jim was not able to make use 
of the resources that might be of help to him 
and that his emotional problems were an 
additional factor in his total poor adjust- 
ment. A psychiatric consultation was deemed 
advisable. The consulting psychiatrist re- 
viewed the work we had done with Jim and 
had an interview with the boy. 


The psychiatrist noted in her conference the need 
for a more complete neurological report so that we 
could go over it in detail with Jim. Without such 
an adequate understanding of his handicap, Jim 
could do little in accepting it. This defect had an 
unconscious meaning of injury for him. Unless he 
clearly understood the nature of his difficulty and 
how to deal with it, his fears around his injury 
would be increased. Jim’s reactions were much like 
those of a blind person groping to comprehend the 
world in its normal proportions but getting only a 
distorted view. His particular distorted and some- 
what paranoid ideas probably stemmed from several 
factors: some rebuff from society; his seeing the 
world as different ; his compensatory fantasies ; and 
the possible influence of his father’s paranoid 
personality. 

In relation to Jim’s intelligence rating of 82, the 
psychiatrist pointed out that due to the difficulty in 
testing these spastic patients, they were oftentimes 
scored lower than they should be. Spastics work 
slowly, finding it difficult to adjust to new stimuli. 
As Jim had obtained 101 per cent on the verbal 
test but only 64 per cent on the performance, it is 
probable that the combined score of 82 is lower 
than his actual intellectual level. 

In working with Jim toward a recognition of the 
limitations of his disease, we should interpret this 
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by specific examples. For instance, new situations 
were particularly difficult for him. This is true 
with most neurologically handicapped persons. 
They are slow to adjust, so that in a job situation 
the work should be simple and repetitious. Any 
changes in this routine will cause these individuals 
to become confused and then react impulsively with 
anger and helplessness. We could relate this to 
Jim’s trouble in starting new jobs, the initial poor 
adjustment, and his typical reaction of frustration 
and anger. He must learn to know these situations 
causing his anger and try either to control his 
emotion or avoid the provocations. He should 
know that because it was twice as hard for him to 
start these new things, it would mean he would 
have to try doubly hard. Although the hospital 
report had mentioned a guarded prognosis, Jim 
might easily improve by a better social adjustment 
and through a good understanding of how to cope 
with his handicap. 


It took Jim several weeks to accept refer- 
ral for a re-examination. He showed feel- 
ing against returning to any of the hospitals 
where he had previously been but finally 
agreed to go to a new neurological clinic. 
In reference to this, he was able to discuss 
for the first time his fear and resentment in 
relation to the former hospital’s recom- 
mendation for institutionalization. To him, 
it meant that they had considered him 
“dumb” like his brother, or wanted to 
“ ship him off to a nut-house.” Some of the 
feeling was evidently still present when he 
had his re-examination. Following it, the 
neurologist called him in to interpret his 
findings. Jim became quite upset during the 
course of this interview, began to cry angrily, 
and left abruptly. Later, when the case 
worker discussed this with him, he related 
his upset to the doctor’s mention of his 
brother’s low mentality. In retrospect he 
could see that he had personalized this re- 
mark, arousing his own fear and anxiety. 

With the findings from this neurological 
examination, we again conferred with the 
psychiatrist. 


The psychiatrist gave us simple explanations of 
each point in the report for us to transmit to Jim. 
Spasticity could be explained to him as “ rigidity,” 
with some involvement in the lower limbs, more 
marked on the left side. The weakness of the left 
facial muscles caused some difficulty in whistling, 
smiling, and closing the eyes. A decrease in move- 
ment of the soft palate affected his speech. There 
was trouble in moving the tongue to the left. His 
tongue would move after some time and effort, but 
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felt rather like a lump. There was faulty thumb 
action interfering with grasping a fork, pencil, ball 
catching, and so on. The gait was taxic, meaning 
lacking in proper co-ordination. 

Jim had considerable anxiety about his muscles 
getting worse. We could reassure him that this 
would not happen. He could improve by training 
the uninjured muscles to compensate for the injured 
ones. 

The psychiatrist suggested that the case worker 
take up with Jim the origin of his difficulty, ex- 
plaining that it was not caused by any fault of his 
own or of his parents. Jim probably blamed him- 
self for self-injury through masturbation, which 
the psychiatrist had attempted to discuss in her 
interview with him. It was suggested that further 
discussions of his masturbatory guilt feelings 
might need to be handled later by a male worker. 
He was angry and resentful toward his parents 
who, he felt, brought him into this world, gave him 
his disease, and then rejected him. From material 
the case worker had obtained from the mother, it 
was evident the latter identified Jim with his father. 
Both of them were abnormal to her. Mrs. T 
identified all the handicapped children with the 
father and accepted only the bright normal boy as 
her own. This feeling undoubtedly carried over to 
Jim. We should give him simple explanations of 
the fact that the difficulties of brother and sister 
were very different from his own, also interpreting 
his trouble as very different from his father’s. We 
should take up his transfer of his ill feelings 
toward his family to the outside world. The 
doctors in particular personified the parent figures. 


During the next six months’ period, we 
went over these interpretations with Jim. 
This was a slow and repetitious process. 
His original response to knowing more about 
his disease was one of projection and denial. 
When Jim gained some insight into his de- 
fenses, his attitude changed to one of eager- 
ness for further information. After we went 
over the neurological findings with him, and 
he realized that he could look forward to 
improvement, he no longer talked in terms 
of a magical cure. He was greatly relieved 
to know that his disease would not become 
progressively worse. As he accepted these 
discussions of the limitations imposed by his 
handicap, he related this knowledge to his 
work on his speech. Here in a graphic way 
he could see that through practice his speech 
was becoming somewhat more distinct. 
There was increased movement of his tongue 
and greater flexibility in the left side of his 
face. Drooling at the corners of his mouth 
was no longer so apparent. He could laugh 
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at his old attitude of anger at the clinic for 
not “curing” him. He recognized that 
when he was upset his speech was less dis- 
tinct, so that control of his emotions was 
rewarding. However, when the clinic direc- 
tor had to discontinue his lessons due to lack 
of staff, Jim reacted with anger and resent- 
ment. For a time, he talked of leaving the 
city to “ hitch-hike out west ” where he could 
find another clinic which would really give 
him a “break.” We discussed his feelings 
of rejection and resulting anger, explaining 
the reality of the limitation of staff and the 
fact that they thought he could practice by 
himself at this point. We encouraged Jim 
to keep up this practice, going over his 
weekly efforts with him. However, we 
pointed out that he could get further speech 
training through the bureau for the handi- 
capped. In conjunction with this, we dis- 
cussed the vocational training and physical 
therapy offered at this same agency. In 
the meantime Jim had started calisthenics, 
swimming, and ball playing at the Y.M.C.A. 
He reported his progress each week, proudly 
telling that his muscles were getting stronger. 
He was gaining weight and “ growing out of 
his clothes.” 

Gradually Jim seemed much more accept- 
ing of the idea of a referral to the bureau for 
the handicapped. Our referral to this spe- 
cialized agency unfortunately came at the 
same time that he received his draft ques- 
tionnaire. He went to the intake appoint- 
ment at the bureau and told them he was not 
interested in their program as he was going 
into the army. When actually rejected be- 
cause of his physical condition and given a 
4-F classification, he reacted with consider- 
able upset. This rejection, at the hands of 
authoritative parental figures, seemed to re- 
activate all of his old problems around his 
feelings of inadequacy. Finally Jim faced 
this army rejection with more equanimity, 
and after that he was again able to think in 
terms of starting the program at the bureau. 
We think the interview ending this six 
months’ period shows how far Jim had been 
able to go in accepting his handicap and 
working on such realistic plans: 


Jim voluntarily asked us to go over with him the 
progress he had made since coming to the agency. 
During this discussion he talked of his disease and 
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its ramifications in detail. He told of formerly 
being at a loss to know what his trouble was. He 
had surmised that, since he could not use his arms 
and legs well, he must have had infantile paralysis. 
His anger at his parents for not getting earlier 
help for him still showed his hostility toward them. 
We interpreted this to him; that he was still blam- 
ing his parents for his difficulty. He brought up 
his feeling that his parents might have caused his 
trouble by using birth control. He recognized this 
idea as fallacious. 

We again went over some of the situations where 
he was apt to transfer his resentment toward his 
parents to others. Jim told with pride of not 
“blowing up” so often with people. We praised 
his progress in this area. We talked of the way he 
would always run up against persons who would 
have an unsympathetic attitude toward his disa- 
bility. He thought he was learning to accept kid- 
ding and could kid back. 

Jim was particularly pleased with his progress 
through his speech lessons. He referred to some 
of his previous difficulties in adjusting to the speech 
clinic. Proudly he said he guessed he had showed 
everyone that he could “ stick to” anything if he 
wanted to. He knew when he first went for lessons 
he was looking for a “cure,” but now he was glad 
of the slow improvement he had made. We praised 
him on this realistic grasp of the situation and 
noted this same change in attitude toward his other 
goals and ambitions. Jim had considerable insight 
into the fact that he “talked big” when he first 
came to us because he did not know what he really 
could do. He had been “in a fog.” He remem- 
bered that he was skeptical of our organization, 
thinking that we were just another place where he 
would not be helped. He could view his previous 
hospital experiences more objectively. For the 
first time he brought up a traumatic experience of 
having his tongue “cut” at one of the hospitals. 
It had frightened him, and not helped him. This 
was evidently related to his deep fears of injury. 
We discussed it as a very difficult experience for 
him and one that had made him even more resentful 
toward the hospital. 

Jim thought he was not “mixing” with his 
family as much. If his father became angry with 
him, he would leave rather than become engaged 
in a quarrel. We re-emphasized his handicap as 
different than his father’s as well as his sister’s 
and brother’s. 


Shortly after this interview Jim was able 
to follow through on a plan of referral to the 
bureau for the handicapped. Even then, the 
day before his intake interview, Jim called 
to ask us to cancel his appointment at the 
bureau. Instead we gave him an opportunity 
to talk it over with us. In the interview we 
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discussed his resistance and the reasons for 
it. By this time, he said he had thought it 
over again and wanted to go. Although we 
had anticipated and discussed with him his 
possible negative reactions toward the other 
handicapped members at the bureau, later 
Jim did have difficulty in adjusting to them. 
Gradually he has adjusted much better to 
this program and is now enthusiastic about 
his course in printing press operation, physi- 
cal therapy, and speech lessons. For recre- 
ation in the evenings, he still goes to the 
Y.M.C.A. We give him a regular allowance 
for carfare, some meals outside the home, 
his “ Y ” expenses, and small clothing needs. 


In our contacts with Jim’s parents, we 
have noted that his mother is somewhat 
more accepting of him. She has told us of 
seeing progress in his adjustment. She has 
become freer in discussing some of her own 
fears that she might have been responsible 
for Jim’s disease by being irritable before his 
birth and being frightened by a mouse. We 
have been reassuring, explaining that she 
was not responsible for his handicap. To 
the mother we have interpreted the disease 
and some of the resulting limitations in tem- 
perament and vocational opportunities. She 
is pleased about his course at the bureau, 
since she recognizes that it will lead to em- 
ployment. In view of his father’s personality 
difficulties, we have not expected too much 
change in his attitude toward Jim, but it is 
possible that the mother’s ideas may have 
some effect upon the father. We expect to 
continue our contact with Jim through this 
nine months’ course at the bureau and even 
after he makes an adequate work adjust- 
ment. Although work should be a further 
stabilizing factor in his adjustment, we can 
expect to see future recurrence of his old 
problems, and we will need to see Jim when 
he needs help in meeting new situations. 


In conclusion, let us briefly summarize the 
case in relation to the nature of the prob- 
lems presented and our methods in treat- 
ment. Jim, 18 years old at the time of 
referral, had a neurological disorder—cere- 
bral spastic paralysis. Concomitant symp- 
toms were muscular impairment, irritability, 
easy crying, and slowness in adjusting to 
new situations. Our method of approach 
was that of attempting to understand Jim’s 
problem and to offer our support in helping 
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him face his particularly difficult situation 
with less disturbance. His early family life 
had been such as to accentuate his lack of 
security and the growth of unrealistic atti- 
tudes toward the outside world. He had 
considerable hostility toward his parents 
both for their rejection and for having 
brought him into the worid with a handicap. 
He was transferring his hostile feelings 
toward his parents to the outside world, in- 
cluding those who offered him help. At the 
same time, there was some reality to his 
feelings of rejection from the rest of society ; 
he had met with mocking and exclusion from 
social participation. Several agencies, hos- 
pitals, and individuals attempted to help him, 
but never successfully worked through his 
initial resistance. Our approach was to give 
consistent, patient help over an extended 
period of time. 

Jim seemed much like a blind person, 
groping in his attempt to comprehend the 
world in its realistic dimensions. With no 
help to see the world in its true proportions, 
he had resorted to compensatory fantasies. 
Moreover, with no real understanding of his 
disease, he had deep fears about the nature 
and extent of his handicap. We interpreted 
his disease to him, explaining its limitations 
and the necessary controls he must set up in 
relation to his disease symptoms. We inter- 
preted his difficulties in meeting new and 
complicated situations, the necessity for him 
to choose simple routine employment, and 
his particular reactions when his work varies 
at all. When we had given him a more 
realistic sense of his illness, some insight 
into his protective mechanisms, some inner 
strength to utilize what capacities he had, 
and security enough to develop more, he 
began to make a much better social 
adjustment. 

Our work with Jim called for slow repeti- 
tive and patient interpretation and our ap- 
proval and support. It was important to 
understand the particular psychological 
problems that this client brought to his 
handicap. Our case work was geared to his 
potentialities as determined by a careful 
medical and neurological work-up. When 
we noted the severity of his accompanying 
emotional problems, we obtained psychiatric 
consultation. Treatment included a paral- 
leling relationship with the parents, inter- 
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preting his disease to them so that they 
might be more accepting of his limitations. 
There was need for considerable co-operative 
work with several specialized agencies and 
professional groups. In each new case these 
superimposed psychological problems will 
vary, but once we understand some of the 
basic principles in dealing with these handi- 


capped clients, we should be able to apply 
the knowledge to our work with others 
within this group. In summary, we can say 
that aside from variations in tempo and limi- 
tations of goals, the services offered this 
client called for essentially the same methods 
in case work diagnosis and treatment that 
apply to less handicapped persons. 


Case Work Services in a Detention Home 


E.uiot STupDT 


NCREASING juvenile delinquency is re- 
flecting the tensions of wartime and with 
it comes an increased demand for facilities 
for juvenile detention. Those who are inter- 
ested in child welfare must be concerned with 
services provided a child at the crucial mo- 
ment when he is taken into custody by the 
law. 

How to set up a detention situation that 
could help the child in crisis was the prob- 
lem facing the present staff of the D Deten- 
tion Home in April, 1942. At that time a 
change in personnel was made in order to 
establish a child welfare program in an insti- 
tution that had heretofore been run as a jail 
for children. The task at hand was to create 
an institution whose procedures, relation- 
ships with other agencies, and impact on 
children would stem from a new philosophy. 
The basic assumption of this new philosophy 
was that detention could become a co-opera- 
tive undertaking between the child and the 
agency, the child accepting the fact of deten- 
tion as a part of the plan for him. It was 
anticipated that program could be substituted 
in large measure for the physical sanctions 
previously used to insure detention. In 
accomplishing this task a specific and impor- 
tant role for the case worker emerged. 

Certain characteristics of the institution 
determined the limits of the projected pro- 
gram within which the case worker was to 
find her function. The Detention Home 
building accommodates 20 children, 12 boys 
and 8 girls. There is a staff of six persons. 
The resident staff consists of a superintend- 
ent, a case worker, two children’s super- 
visors, and a cook; the handy man comes in 
from the outside. A teacher, appointed by 
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the school board, comes to the Home five 
days a week between 9 a.M.and3 p.m. The 
size of the institution makes the cottage plan 
feasible and encourages a family atmosphere. 

The turnover is large. Seventy-five to 
100 children pass through the institution 
each month. The individual child may stay 
only two hours or he may stay a month or 
more. A frequency table showing length of 
stay exhibits clusters around a stay of 1 to 3 
days and a stay of 7 to 10 days. 

Lack of centralized control over intake and 
release has been one of the chief problems. 
The police, the Juvenile Court, and the State 
Humane Society can all place children be- 
tween the ages of 6 and 16 in the Detention 
Home. Placement is made at any time of 
the day or night, usually by persons who 
are unaware of the meaning of the experi- 
ence for the child. Detention is often used 
because of lack of other resources in the 
community, and dependent, feeble-minded, 
mentally ill, and behavior-problem children 
are placed indiscriminately with overt de- 
linquents. Release depends on the prepara- 
tion of some plan for the child or on com- 
pletion of a police investigation. These 
functions are performed by agencies other 
than the Home. The result is that length of 
placement is uncertain and may extend to a 
month or more. Many of the children stay 
too long for their own welfare. 

Four clear functions for the case worker 
in this detention institution have developed 
during the year’s experience. They are: 

1. Participation in the creation of pro- 
cedures. In fulfilling this function the case 
worker helps determine the environment 
within which each child has to find his 
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adjustment during his stay in detention. 
Schedules have been developed by the whole 
staff covering housekeeping duties, eating 
and table rules, care of the ill child, and all 
those areas of intimate detail concerning 
which a whole staff must be in agreement if 
so many people are to live together comfort- 
ably. The goal has been to make the pro- 
gram of the Home widely satisfying to chil- 
dren’s needs, providing both the freedom of 
creative activities and the security of signifi- 
cant limits. It has been the case worker’s 
responsibility to contribute understanding of 
the needs of children and principles of child 
care to the development of schedule. 

2. Supervision of all direct work with the 
children. Performance of this function has 
called for individual conferences with the 
children’s supervisors and the development 
of an in-service training program. Workers 
in a detention home must find an adjust- 
ment that combines understanding of many 
kinds of socially unacceptable behavior with 
a secure administration of limits. The dan- 
gers of becoming punishing or of overidenti- 
fying are great. Real flexibility is necessary 
if the worker is to take on 15 to 25 different 
children each week and accept the temporary 
nature of the placement without too much 
frustration. It is the case worker’s responsi- 
bility to help with these problems. 

3. Co-operation with the agency workers 
who are making plans for the children. This 
is a service available but not always used 
because of the newness of the program. On 
the basis of observations of the child in de- 
tention, the case worker is often able to re- 
port on the child’s specific behavior patterns 
and potentialities. Furthermore, detention 
is a particular kind of temporary placement 
and as such should be integrated with the 
total plan for the child. It is important that 
there be close co-operation between the case 
worker in the Detention Home and the 
worker responsible for the total plan if the 
detention experience is to be useful rather 
than destructive for the child. 

4. Direct case work with the children. 
Each child has an orientation interview with 
the case worker before he goes into the 
group. At this time he may wish to tell his 
own story; he will usually release much 
feeling about his placement in detention; he 
will probably have questions about what is 
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going to happen to him and about life in the 
institution. Together he and the case worker 
determine the conditions of his participation 
in the group. It is at this time also that the 
case worker secures the simple information 
needed for the face sheet. Later contacts 
with the case worker depend on the needs of 
the individual child. Children with dis- 
cipline problems, severe emotional disturb- 
ances, illnesses, or special requests are re- 
ferred to the case worker for further help. 
Opportunities to observe the children and to 
make casual contacts are frequent, as the 
case worker participates in the living ar- 
rangements of the Home. 

Because of the unlimited intake and the 
lack of selectivity, the case worker meets at 
firsthand a wide variety of needs. Although 
the problems presented follow the patterns 
established by each child in his family life, 
the case worker in the Detention Home is 
restricted by the function of the institution to 
helping the child with his problems only as 
they affect his detention experience. Treat- 
ment consists of helping the child use a par- 
ticular reality situation. Skill is required to 
keep her relationship with the child supple- 
mentary to the relationship he experiences 
with the outside worker responsible for his 
case. If he is under great pressure to dis- 
cuss the family situation that precipitated his 
delinquency or to talk of his own plans for 
his future, the case worker in the Home 
must help him enough to enable him to move 
comfortably into the group life. At the 
same time she keeps clear the lines of re- 
sponsibility so that he will be ready to use 
the worker from the outside agency. This 
focus on the detention situation must be kept 
in mind in assessing the following cases, 
which are submitted as illustrations of some 
of the problems frequently met by the case 
worker in the Detention Home. 


The First Shock 


The first demand on the case worker as 
she enters into relationship with the individ- 
ual child is to help him assimilate the shock 
produced -by his being placed in detention. 
In many children this precipitates an acute 
anxiety state in which old conflicts are reacti- 
vated. Once over the first shock, most chil- 
dren are able to find satisfaction in the group 
life without further individual help. 
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For instance, Helen, a 16-year-old girl 
of Japanese and Spanish-American descent, 
was brought in by the court worker as an 
incorrigible. We were told that Helen had 
been released three weeks before from a 
year’s stay at a correctional institution. The 
insistence of the Spanish-American mother 
had been responsible for her release but now 
the mother was demanding with equal vigor 
that the girl be punished for not remaining 
at home. First staff contacts with Helen 
were not successful in establishing relation- 
ship. She answered questions curtly or not 
at all. She refused to eat and spent the 
afternoon lying on the bed in sulky silence. 
The case worker saw Helen following the 
dinner hour. Helen professed complete in- 
difference to the conditions of her stay in the 
Detention Home. She demanded sullenly 
that she should be told why she had been 
brought here at all. When the worker helped 
her explore this problem, Helen was able in 
a great burst of tears to express her deep 
sense of rejection by her mother. “ She has 
been trying to get rid of us ever since my 
father died—she doesn’t want us.’’ She saw 
the court and institutions as instruments of 
her mother’s rejection. She felt it had been 
hard to settle into private home life after a 
year in an institution and resented the fact 
that no one had helped her get a job. She 
was sure that her stay in detention was the 
first step toward the commitment to the 
Girls’ Industrial School which had_ been 
threatened by her mother. All these feelings 
culminated in a vigorous refusal to co- 
operate in any way with the detention situ- 
ation. Following this exploration of her 
feelings about detention, Helen was able to 
decide to discuss her own plans for the future 
with the court worker whom she was to see 
the following day. With this decision made, 
she was able to participate in the group 
program. 


Raymond, an epileptic 12-year-old boy, 
was placed in detention for truancy and 
violation of probation. The boys’ worker 
reported that Raymond was very sullen and 
was spending his time crying noisily in his 
room. When he came to the office for his 
orientation interview, his eyes were swollen 
and his underlip thrust out aggressively. 
The case worker commented that he was 
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awiully mad at being here and he nodded 
vigorously. “ What is it that makes you so 
mad?” he was asked. Then he burst into 
tears. “I’m not mad at you. It is because 
they say I am nuts in the head because a 
truck hit me here,” (touching his temple). 
He said he had been to a doctor at the State 
Hospital who wanted to cut open his head. 
He showed great fear of this possibility. He 
went on to discuss his truancy. He liked 
school. “I have a nice teacher but when 
some boys say, ‘ Let’s ditch school,’ I forget. 
I forget all about I have a nice teacher. I 
even forget I am on probation.” Raymond 
gained sufficient comfort in the interview to 
be able to go into the group for the rest of 
the day’s program. The case worker con- 
tacted the ADC worker responsible for 
Raymond’s family who was able to visit 
Raymond on the following day, bringing 
reassurance and interpretation. 


Mary Jane, age 15, presented the problem 
of a girl whose adolescent drive toward inde- 
pendence had been thwarted by her arrest. 
Her need for independence was intensified 
by the fact that in leaving home she had 
been accomplishing separation from a reject- 
ing father. She had been picked up as a 
runaway by the police and brought directly 
to the Detention Home with no explanation. 
In the month she had been away from home, 
she had secured a job, set up housekeeping, 
and was engrossed in purchasing her own 
clothes. She was bitter about this sudden 
disruption of her plans and blamed every- 
thing on relatives who, she said, betrayed 
her to her father. Adding to her defen- 
siveness was a hatred of “clothes from 
the County and always having to talk to 
workers.” Mary Jane was convinced that 
never again could she trust anyone. Every- 
thing about Detention Home procedures 
offended anew her sensitive self-respect. 
The task of the case worker was to help 
Mary Jane start taking steps in her own 
behalf once more. When she was willing to 
discuss a telephone call she wanted to make, 
it was possible to arrange for her a short 
conversation with a married sister who re- 
assured Mary Jane of her interest and affec- 
tion. Further information secured from 
Mary Jane made it possible for the case 
worker to inform the child-placing agency 
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interested in Mary Jane about the situation. 
Thirty-six hours after her placement in the 
Detention Home, Mary Jane was moved to a 
less disturbing type of temporary placement. 


The Defiant Child 


One of the recognized reactions to place- 
ment in detention is seen in the child whose 
whole personality is organized to defy the 
authority the Home represents. 

Frank was a large Negro boy of 16 on 
parole from the Boys’ Industrial School who 
had been arrested for stealing $100. He 
came to the Detention Home loudly protest- 
ing his innocence, although the evidence of 
his guilt was clear. His behavior at the 
Detention Home was insolent. When re- 
quested to do an errand by the worker, he 
told her to do it herself. He talked inces- 
santly of himself, his prowess in crime, and 
the ways in which he had outsmarted the 
police. He refused to do work assigned and 
attempted conspiratorial planning with other 
boys. The first method used by the institu- 
tion in dealing with Frank was to isolate him 
in his room following each serious infraction 
of the rules. After each period of isolation 
he would declare his great desire to co- 
operate and would ask to be returned to the 
group. As soon as he re-entered the group, 
a new opportunity for defiance would appear 
and he would be sent out of the group once 
more. This contest of wills continued four 
days with no apparent progress. With the 
help of the case worker, the staff reconsid- 
ered its approach to Frank’s problem and 
determined on several changes. Since the 
superintendent provided the only man-to- 
man relationship for Frank and was also the 
only person in the institution who had been 
able to gain Frank’s respect by beating him 
at checkers, he was asked to work out an 
agreement with Frank within which the boy 
felt he could adjust. It was recognized that 
Frank’s ego development was more adult 
than that of the other children present in the 
Home and a flexibility of procedure to allow 
for-more choices in the daily schedule was 
arranged. The boys’ worker was encour- 
aged to set up activities that would offer 
scope to Frank’s drive for personal achieve- 
ment. Although Frank remained only two 
more days, the change in his behavior was 
marked. The worker was surprised by a 
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voluntary act of thoughtfulness from Frank. 
Later Frank took advantage of a casual chat 
with the case worker to discuss his feelings 
about his theft. 


The Recessive Child 


Occasionally a child brought to detention 
is so distraught by the experience that his 
only defense lies in refusing to participate in 
the normal processes of living. James, a 
12-year-old boy brought in for persistent 
truancy, was one of these. 

Thin, unkempt, and forlorn, James could 
only lie on his bed and weep. He would not 
take a shower or change his clothes, nor 
would he make up his bed. Food sent to 
him on a tray went untouched. The first 
day the case worker saw him twice. In the 
first interview he sobbed continually. He 
said he had never been away from his mother 
before and seemed to be expecting some sort 
of a miraculous interference to provide an 
immediate way out. His withdrawal from 
the situation was symbolized when he re- 
fused a tissue from the box on the worker’s 
desk and instead pulled out his sopping 
handkerchief. The second interview occurred 
at James’s request. Again he broke into 
despairing weeping, asking only to be 
allowed to go home. This time he accepted 
a tissue from the worker along with a hand- 
ful of spares to be used in his room. The 
interview ended with the worker’s going with 
him to his bedroom and helping him make his 
bed. A sign of growing relationship was his 
willingness to take off his boots and change 
into pajamas. 

On the second day James ate breakfast 
but he was soon thrown back into his former 
state of passive resistance by the information 
that he was to remain in detention until his 
court hearing, which was scheduled for five 
days later. At the time he made no attempt 
to deal with the information. He simply 
wept. Two hours later he asked to see the 
case worker. In this interview he took the 
initiative. He demanded that he be released 
at once; then tried to set the limit at three 
instead of five days. When the conditions of 
the reality situation were finally accepted by 
James, he was ready to go into the school 
group. The rest of this day and the next 
were spent in bringing James to acceptance 
of the total experience by a gradual impo- 
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sition of limits as he was ready to deal with 
them. Participation in the full school pro- 
gram, eating with the rest of the children in 
the dining room, showering and changing his 
clothes, each meant a new step for James. 
Before he left the Detention Home, he was 
participating normally in the program with- 
out further help from the case worker. 
According to the worker from the outside 
agency, his adjustment to detention was a 
unique experience for James, since he had 
for the first time found a way of dealing with 
a situation from which he could not run 
away. 


The Chronically Disturbed Child 


Occasionally a child is so chronically 
anxious that the case worker has to assume 
responsibility for a continuous supportive 
relationship throughout the child’s stay. 
Janie was such a child. 

Janie, a 10-year-old Spanish-American 
girl, was brought to detention on the com- 
plaint of a soldier who stated that the child 
had been offered to him by her mother. A 
later psychiatric study revealed that Janie’s 
I.Q. was 67 and that there was possible 
damage to brain tissue resulting from an 
attack of spinal meningitis suffered in in- 
fancy. During Janie’s eight-day stay in 
detention she evidenced persistent anxiety. 
Thin and sallow, with dark circles under her 
eyes, she twisted her hands and face con- 
tinuously in beseeching gestures. She re- 
ceived the simplest instructions with shrink- 
ing, and eagerly but uncomprehendingly 
agreed with anything said to her. She had 
difficulty eating with the group, taking what- 
ever food she could reach in a greedy secre- 
tive manner but never finishing in time to 
eat dessert with the others. At bedtime she 
sobbed loudly and would wander through the 
halls putting on lights and waking other 
girls. 

In the group Janie was a serious problem. 
She was rejected by the other children be- 
cause of her furtive attempts to set up an 
intense intimacy. She alternated between 
periods of hyperactivity and depression. She 
made open sexual approaches to younger 
boys. Since office interviews seemed to 
overstimulate Janie, the case worker made a 
practice of stopping to chat with her wher- 
ever the contact could be made naturally. 
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Janie used these opportunities to make her 
complaints and to tell long incoherent stories 
of her difficulties at home. Over and over 
again she sought assurance that all was well 
with her parents, and that she would go out 
of the Detention Home on the appointed 
date. Gradually Janie became more relaxed 
and was less difficult to handle in the group. 
No lasting help could be hoped for from her 
short stay in detention. The case worker 
functioned as a buffer between her and the 
full impact of the experience. Thus, in- 
creased difficulties for Janie were perhaps 
avoided and the group process was protected 
from too severe strains. 


The Long-Time Placement in Detention 


The child who remains in detention longer 
than a week often needs help in adjusting to 
an experience that shifts from a state of crisis 
to an adjustment to routine. This adjust- 
ment is made difficult by the coming and 
going of other children who stay less long. 
Such a child may move into a period of 
negative adjustment following his original 
good relationship and he will present some 
of the behavior patterns that have compli- 
cated his relationships with his family. One 
of the important problems in such a case is 
how to help the child end his stay at the 
Detention Home successfully so that he 
leaves neither in the midst of unresolved 
conflict over detention nor tied by too close 
a dependence on the satisfactions of the 
detention experience. 

Jack was a boy of 15 who remained in the 
Detention Home for a month, while awaiting 
a court hearing. Most of Jack’s life had 
been spent in institutions, but each placement 
had ended in a failure experience. He had 
a reputation for cruelty to younger children, 
cold furies in which he would be contemptu- 
ously destructive, and aggressive homosexu- 
ality. His most recent placement had just 
“blown up” and Jack had run away. He 
was brought to detention by the police in a 
sullen, indifferent mood. He was carefully 
unresponsive to friendly overtures. At this 
stage the case work interview was not the 
instrument that could help him. The pri- 
mary work with Jack was done by the boys’ 
worker under the supervision of the case 
worker. 

During the first period of Jack’s stay, 
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attention was focused on building a relation- 
ship. Opportunities for friendly experiences 
were unostentatiously provided for Jack, but 
it was left to him to make advances. 
Checkers and then pingpong became bridges 
to relationship. Later Jack revealed a talent 
for cartooning and projects in which draw- 
ing played a large part were undertaken. In 
the work program Jack began to assume 
voluntary responsibility for certain jobs, 
which he performed conscientiously. Recog- 
nizing this development, the boys’ worker 
put him in charge of regular cleaning proj- 
ects with several small boys under him. He 
collected pictures and decorated the walls of 
his bedroom, referring to it possessively as 
“my room.” In his defense of staff mem- 
bers against criticism from the other boys 
and in many little ways, Jack appeared to be 
accepting the whole institution as a satisfy- 
ing part of his experience. 

The negative period of Jack’s detention 
experience was initiated by a sudden rush of 
intake. With many new boys to “ process,” 
the boys’ worker was much less available to 
Jack. He showed his jealousy in complaints 
against the others, in days of sullenness, and 
in flare-ups of temper. At the same time he 
sought a more personal relationship with the 
boys’ worker. Since the date for Jack’s 
court hearing had been set, the boys’ worker 
had been introducing into their relationship 
an awareness of the coming separation. As 
Jack struggled with the problems of this 
anticipated ending and the necessity of shar- 
ing his experience with many other boys, the 
tension built up. It was evident to the whole 
staff that great care would have to be exer- 
cised to help Jack avoid a repetition of vio- 
lent separation from a placement experience. 

Four days before he was to leave, Jack 
kicked out a window pane in his resentment 
over a denied request. Two steps were 
taken by the case worker to deal with Jack’s 
disturbed state. He was helped to accept 
responsibility for his destructiveness and he 
agreed to do certain work to make up for the 
damage to the window. At the same time 
appreciation for his co-operation was ex- 
pressed and, as a demonstration of confidence 
in him, arrangements were made for him to 
leave the institution during an afternoon and 
evening to return on his own responsibility. 
Jack’s appreciation was inarticulate but 
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intense. With his customary restraint he 
chose to go out for the afternoon only, but 
when he returned, having seen two Wild 
West shows, it was evident that the point of 
explosion had been by-passed. 

Jack’s last three days were spent in work- 
ing out his separation from the institution. 
At first he sought special favors, making 
requests for privileges he had seen granted 
to other boys but for which he had never 
cared. He accepted the refusals with a 
resentment he was free to articulate. On the 
day before the hearing he asked the superin- 
tendent to come up and see his room, and 
for the first time he talked freely about him- 
self and his hopes. As a final act of separa- 
tion, Jack took the pictures from his wall 
and presented them to the boys’ worker and 
the other boys. 

The significance of this experience is best 
assessed against the background of Jack’s 
failures. For Jack it was the first successful 
placement of his life. The Detention Home 
staff was greatly helped in bringing this case 
to a successful conclusion by the fact that a 
full statement of problem and future plans 
was made at the time of placement by the 
child-placing agency responsible for Jack, 
and by the fact that it was possible to work 
with Jack in terms of a known length of stay. 

Nearly every child who comes to deten- 
tion finds some use for the case worker. The 
effect of detention for most children is to 
heighten all the ordinary troubles of child 
life. Some children are so threatened by the 
experience that they regress to earlier be- 
havior patterns and express their insecurity 
in enuresis, temper tantrums, eating prob- 
lems, disturbances of sleep, and sex diffi- 
culties. Others are precipitated into a 
growth experience and use the case worker 
for clarification and insight. 

But the function of the case worker in the 
detention institution has a significance be- 
yond helping the child live in detention. 
Most of the children who come to detention 
are in conflict with society. To them the 
detention home stands as a representative of 
a society that has accepted their challenges 
and is punishing them for their rebellion. 
It is essential that the child find understand- 
ing and acceptance at the hands of this 
authoritarian agency that represents, for a 
short time, society’s power to remove him 
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from his world. Only through the experi- 
ence that society and its representatives 
mean good toward him can the child realign 
himself and seek to identify with socially 
accepted goals. Because detention occurs at 
a point of crisis and because of its short-time 


enactment of separation and return, the de- 
tention experience may be one of the turning 
points in the life of a delinquent. In pro- 
viding @ case worker as part of the detention 
staff, society offers the child full opportunity 
to use this experience for growth and change. 


Case Work Article Contest 


T IS with pleasure that THe FAmIty 

brings to you in this issue the three win- 
ning papers in the Case Work Article Contest. 
In first place is “The Role of the Case 
Worker in the Child-Centered Camp,” by 
Herman David Stein. Mr. Stein is a gradu- 
ate of the New York School of Social Work. 
Following training he has had two years of 
experience as a practicing case worker. He 
is now a case worker on the staff of the 
Jewish Social Service Association, New 
York. 

The paper in second place is “ Treatment 
of an Adolescent Boy with a Neurological 
Disorder,” by Julia Province Quinn. Mrs. 
Quinn is a graduate of the Smith College 
School for Social Work with four years of 
experience as a practicing case worker. She 
is now a case worker with some responsi- 
bility for student training in the Community 
Service Society of New York. 

Third place goes to “ Case Work Services 
ina Detention Home,” by Elliot Studt. Mrs. 
Studt is a graduate of the Denver University 
School of Social Work with two years of 
experience as a practicing case worker. She 
is now with the Denver Bureau of Public 
Welfare and is assigned to the Denver De- 
tention Home. 

The Editorial Advisory Committee was 
greatly pleased by the quality of the winning 
papers. They are all well within the range 
of customary FamiIty caliber. It is gratify- 
ing to feel that three papers of value have been 
added to our professional literature through 
the contest. It is also the hope of the Com- 
mittee that, having made such a good start, 
our winners will go on in other years to con- 
tribute to the columns of THE FamI Ly. 

The Advisory Committee also wishes to 
announce the selection of three additional 
papers for honorable mention. In this group 
no attempt has been made to rank the articles 
in relation to each other. These papers are: 
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“The Signing Out of Tuberculous Patients,” 
by Leo H. Berman and Jean Berman; 
“What of the Disabled Veterans of This 
War?” by Lucille Gilstrap; and “ Some 
Phases of Case Work Practice in a Family 
Agency,” by Jean B. Livermore. Miss 
Livermore is a graduate of the Smith College 
School for Social Work, with seven months’ 
experience, now employed by the Family So- 
ciety of Allegheny County; Mrs. Gilstrap 
has had one year of graduate work at the 
University of Oklahonia followed by four 
and a half years of practice. She is now with 
the American Red Cross at the Station Hos- 
pital, Camp Bowie, Texas. Mr. Berman is 
a graduate of the New York School of Social 
Work with one and a half years of experi- 
ence. At the time of writing he was at the 
Triboro Hospital, Jamaica, New York, and 
is now an assistant field director with the 
American Red Cross. Mrs. Berman also 
graduated from the New York School of 
Social Work, has practiced case work for a 
year and a half, and is now with the Brook- 
lyn Chapter of the American Red Cross. In 
the fall THe Famity hopes to publish 
articles based on these papers. 

Readers may be interested in knowing 
something about the case workers who 
entered the contest. There were 30 entrants 
in all—18 school graduates, 9 with partial 
training, and 3 without formal school prepa- 
ration for social work. A listing of the dif- 
ferent schools represented gives some idea of 
the geographical range of interest in the 
contest : 


Boston University 

Carnegie Institute of Technology 
Fordham University 

New York School of Social Work 
Pennsylvania School of Social Work 
Smith College School for Social Work 
University of Denver 

University of Louisville 





184 CASE 


University of Michigan 
University of Oklahoma 
Washington University 
Western Reserve University 


It is interesting, too, to notice the relation 
between the degree of training and rating in 
the contest. In the upper third were eight 
school graduates and two with partial train- 
ing (of whom one was in third place). In the 
middle group were six school graduates, four 
with partial training, and two with none. In 
the remaining third, were four school gradu- 
ates, four with some school training, and two 
without. Years of experience range from six 
months to seven years. The great majority 
had been practicing case workers for less 
than five years, with the average degree of 
experience falling at about two and a half 
years. There seemed to be little relationship 
between length of experience and the quality 
of the papers. 

As promised in the announcement of the 
contest, each paper was read by at least three 
judges. After the first sifting, the ten top 
papers were then evaluated by a committee 
of three elected by the Editorial Advisory 
Committee. It was most encouraging to find 
such a great degree of agreement among the 
judges. The final decision was by no means 
a matter of compromise between conflicting 
opinions but rather the unanimous opinion of 
the three final judges. 

It had not originally been planned to give 
honorable mention to any papers. However, 
three of the articles seemed to stand out so 
clearly beyond the others that it seemed that 
some special mention should be made of them. 

Readers who entered papers in the con- 
test may be particularly interested in know- 
ing something of the bases on which the 
judges’ selections were made. First and 
foremost we placed the soundness of the 
writer’s case work understanding and treat- 
ment. No premium was put on any par- 
ticular type of case work but we were look- 
ing for well thought out, practical work that 
showed an appreciation of both the social 
and psychological factors involved in the 
problem and appropriate to the kind of treat- 
ment undertaken and to the setting within 
which the work was done. 

Second, we weighed rather heavily the 
way in which the theme of the paper was 
developed. Was the subject limited to an 
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area that could be adequately developed 
within the limits of a paper of this length? 
Was the central theme clear? Was it demon- 
strated by sufficient content? Was the 
presentation logical, with correlation between 
the cases presented and the theme developed? 
Was the paper free from unsubstantiated 
deductions? Was the central theme “ pointed 
up” so that the reader could grasp the sig- 
nificance of the paper’s content ? 

Third, we considered writing skill. Was 
the quality of diction good? Was there 
clarity of expression and freedom from in- 
volved verbiage? Did the style lend interest 
to the subject? 

Under our fourth criterion we included 
such elements as timeliness, originality, and 
interest. — 

If the Committee were asked to advise 
readers interested in entering a similar con- 
test, the second and third criteria would cer- 
tainly be stressed. Although case work skill 
is weighed the most heavily in such a con- 
test, this is something that it is not possible 
suddenly to acquire. Rather, contestants 
must use what they have already developed. 
However, it did seem possible that a number 
of writers did not display their case work 
skill at its best because of weakness in the 
development of the theme and in their style 
of writing. After the first draft of a paper 
or article is made, great improvements may 
be brought about by a critical rereading and 
reworking of the material. Sometimes it is 
a good idea to let a period of a week or two 
elapse before returning to the paper so that 
it can be viewed by the writer himself with 
some freshness. Friends are usually quite 
willing to read articles under preparation 
and to comment on points that are not clear 
and on errors in diction. While a few 
writers are so gifted that they can put their 
ideas down vividly and clearly on the first 
draft, most articles are written and rewrit- 
ten before they take their final form. 

The Editorial Advisory Committee was 
united in its feeling that the contest had been 
of great value and should be repeated dur- 
ing this coming year. Announcement of the 
new contest will be made in the fall. We 
hope that some of this year’s contestants will 
enter again and that other case workers may 
be stimulated by reading the winning articles 
to try their own hands at writing in the fall. 
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The Staff Scrutinizes Case Recording 


WitiiaM AvRuNIN, JEANNETTE AXELRODE, AND RosE BERNSTEIN 


tie PAPER grew out of discussions 
of the Manhattan district staff of the 
Jewish Board of Guardians over a period 
of a few months. These discussions arose 
from a common recognition that recording 
is a troublesome problem to case workers. 


The reasons for the study of recording at 
this time were many and varied. Despite 
formal courses in the subject given at schools 
of social work, the usual experience of staff 
members in field training and in subsequent 
practice has been that insufficient attention is 
given to the subject and that the current 
recording of both beginners and experienced 
workers alike fails generally to reflect the 
professional level of performance and think- 
ing of their actual work. 

The group consisted of workers of a wide 
range of experience from students through 
supervisors. Each one of these, in discus- 
sion, was able to sum up the diagnostic and 
treatment implications of a case clearly and 
concisely and indicated an understanding of 
the material and its use in case work. How- 
ever, the recording on that same case was 
frequently very rambling and unfocused and 
in general did not do justice to the worker’s 
performance and understanding. 


Bulkiness of records with the resultant 
cost to the agency was also considered. The 
pressures in the office because of the war 
situation and the need to conserve time, 
paper, and materials as part of the war 
effort, enhanced the interest in improving 
recording. Althought brevity was not the 
primary purpose of the project, it became an 
inevitable result of more thoughtful, con- 
sciously disciplined recording. . 

It was evident that recording had received 
relatively little consistent attention, with the 
result that there was a good deal of con- 
fusion about its purpose and form. It is 
vaguely understood that it is important; it 
is traditionally a part—usually a disagree- 
able part—of case work and is looked upon 
as a necessary evil inherent in a job that is 
otherwise stimulating and satisfying. With 
this lack of clarity about its purpose, there 
was the same confusion about its form. Often 
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the form developed according to the work- 
er’s own personal inclination and method of 
functioning, with insufficient conscious con- 
sideration of the primary purpose of the 
record. 

Finally, of great importance to the whole 
subject was a recognition that case work 
recording carries with it many subjective 
elements that lead to blockings; that most 
workers have special feelings about dictation 
that get in their way, with resultant lapses 
in performance. These were dealt with in a 
frank discussion of such feelings, as a result 
of which many of the blockings were cleared 
away. Subsequently, according to the work- 
ers themselves, this led to a greater freedom 
in recording. 

The plan for the project originally was 
more ambitious than time permitted so that 
this paper can in no way be considered 
definitive. However, participation in the 
project had a definite value to staff members, 
as did the resulting clarity about selection 
and organization of material for recording. 
As the time grew short, it was necessary to 
curtail discussion and some of the topics 
were only touched upon. This material 
should therefore be considered merely as a 
beginning ; to implement it, further study of 
such topics as differential recording and 
summarized recording is necessary. 


Current literature on recording was re- 
viewed by one of the staff members as a 
point of departure. This led to a general 
discussion of the purpose of the record and 
a free airing of the worker’s own feelings 
about recording. Random samples of cur- 
rent dictation were brought in and critically 
evaluated for form, content, and organiza- 
tion of material. Out of these discussions 
criteria for essentials of any unit of case 
work recording were evolved. Samples of 
new recording, where the criteria evolved 
were consciously applied, were then studied. 
There followed some consideration of spe- 
cial problems in differential recording, such 
as activity interviews with young children 
and, finally, summarized recording. 

The purpose of the record, it was agreed, 
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is to serve as part of our service to the 
client, as a chart or work sheet in the process 
of helping the client. It is the key to the 
client’s problem; it shows what our efforts 
have been and their effectiveness. The 
worker uses all this as an indicator for fur- 
ther planning and activity. There are, of 
course, other purposes of the record—teach- 
ing, supervision, evaluation, and research; 
but these are all considered secondary to 
the main purpose, which is the professional 
service to the client. It was recognized that 
the fact that records are used to evaluate 
workers in the agency creates difficulties in 
adhering to the primary purpose and that, 
when workers become preoccupied with the 
evaluatory purpose, the record inevitably 
suffers. The use of records for evaluating 
workers was felt to be a worth while subject 
for discussion by the supervisory group. 

A lack of professional assurance emerged 
most clearly when the workers’ feeling about 
recording was under discussion. This is, of 
course, in some measure a reflection of pro- 
fessional timidity in case work but not en- 
tirely so. Workers showed much greater 
assurance orally in group discussion in sizing 
up a case, evaluating interview material, and 
characterizing their own role than in putting 
these same ideas down on paper. There 
was a reluctance to expose themselves, as it 
were—to show up on black and white, for 
all time, weaknesses and possible mistakes. 
This leads to an escape into what passes for 
objectivity—an attempt to give all the facts, 
everything that happens in an interview, 
without any conscious selection or evaluation, 
letting the reader make what he will of it. 
The resultant “ reporting ” recording leaves 
out much of the worker’s interpretation and 
thinking. In this apparently objective type 
of recording an element of selection of de- 
tails inevitably operates, albeit less con- 
sciously than in a more organized procedure. 
The end result is tantamount to an evasion 
of the professional responsibility of the 
worker, which is to record specifically his 
diagnostic thinking and treatment activity. 

Much of the feeling about recording cen- 
ters around the fact that the worker is 
evaluated by others on the basis of his 
records. He must therefore show in the 
record that he understands and uses all pos- 
sible meanings, so that the critical reader 


will not be given cause to assume that the 
worker failed to understand something or 
missed a therapeutic opportunity. It was 
agreed that the fact that workers are evalu- 
ated by their records does lead to certain 
difficulties in recording but that these can 
be met without affecting the recording ad- 
versely. Specific ways of handling this 
problem can undoubtedly be worked out by 
the supervisor. Just as there cannot be 
omniscient or infallible case work, there can- 
not be faultless recording, and in reading a 
record for evaluatory purposes the particular 
worker’s stage of development must always 
be kept in mind. What one can and should 
expect of any recording, regardless of the 
stage of development, is that it be carefully 
thought out and organized for professional 
use. 

Since it is understood that recording is 
closely inter-related with case work and that 
case work is inevitably reflected in record- 
ing, basic principles of recording must there- 
fore grow out of principles valid for case 
work. It is generally accepted that intuition, 
a very special intangible quality, is of para- 
mount importance in case work. However, 
unless this intuition is harnessed to sound 
professional practice, there is great danger 
that the treatment may wander into by-ways 
dictated by the worker’s own unconscious 
rather than the needs of the client. 

In case work, the assumption is frequently 
expressed or implied that each client’s prob- 
lem is unique, and each worker’s approach 
to that problem is a thing entirely his own. 
It is true that the way a problem is ex- 
pressed—its special forms and ramifications 
—is unique to the client and we must follow 
his special form and variety of difficulty in 
order to help him. But as a guide to our 
full understanding of his basic problem we 
must have knowledge of its general dy- 
namics. Given sufficient training, we can 
be expected to find these elements, common 
to many clients and, therefore, to classify 
them. Classification need not mean rigid, 
wooden pigeonholing. Quite the contrary. 
Basic problems and their general dynamics 
when classified can take on an even deeper 
individual and living quality. 

The same holds true for the worker’s ac- 
tivity: each worker, within the limits of his 
personality and his understanding of it, 
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works in his own way; but his general ap- 
proach and his conscious setting of his role 
and activity are based on a knowledge of 
what ingredients it is necessary for him to 
introduce into a given situation in order to 
obtain therapeutic results. In other words, 
it is a consciously planned activity and can- 
not be left to the vagaries of his own intui- 
tion or unconscious drives. 

The feeling of the group was that at the 
present point of development in case work 
thinking, workers can be expected to con- 
sider interview material in terms of its 
meaning and to feel secure enough to estab- 
lish the meaning of the material as it is 
presented. In establishing some basic prin- 
ciples for recording it was agreed that case 
workers can and do classify current human 
behavior and feeling and should be able, 
therefore, to record it that way; the details 
in the client’s production or activity usu- 
ally fall into certain patterns and should 
therefore be recorded interpretatively. For 
example, one of the random samples of 
recording brought in was a detailed and 
interesting account of a mother’s rather 
lurid, exciting life history. Throughout the 
interview there was material exemplifying 
the mother’s rejection of her child. It was 
felt that in a more disciplined kind of record- 
ing the worker would organize the material, 
state his impression that the mother had 
been rejecting her child, and then give some 
of the actual details to illustrate this point. 

It was understood that it is not always 
possible to arrive at an understanding of the 
meaning of the client’s material in a given 
interview. In such an instance the worker 
should record in detail any unfocused ma- 
terial that appears to have significance for 
future use. 

Another basic principle agreed upon is 
that the case worker has a conscious, classi- 
fiable role in the treatment and her activity 
can be recorded from this viewpoint, instead 
of being referred to in unclassified details. 
For example : 


My attitude toward Sylvia was one of warmth 
and directness regarding her own difficulty. At 
the same time, I attempted to dilute the threat of 
too strong a reference to her personaliy by gen- 
eralizing the problem in terms of decisions ado- 
lescents have to face today and the confusions they 
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are faced with. She responded readily to my 
interest in her former ambition and was able to 
elaborate on how this contrasted with her present 
attitude. 


Changes in the worker’s role can be clearly 
stated instead of implied and the reasons for 
the change shown: 


During this time, Gertrude indicated that the 
conflict regarding the handling of her money with 


_her stepmother had become seriously intensified. 


She was unable to handle this openly with the step- 
mother, but was becoming increasingly upset about 
it. She seemed unable to move ahead in this, and 
because of this block, I felt it wise to shift from 
the supportive role to a discussion of her relation- 
ship with her own mother, as I felt that something 
in this early experience was probably operating in 
the present situation. Gertrude entered readily into 
this discussion, going into many of the details of 
her feelings immediately preceding and surround- 
ing her mother’s death. 


On the basis of the discussion, essentials 
to be included in case recording were formu- 
lated: (1) interpretation of the relationship 
with the worker in its various ramifications 
and manifestations; (2) the client’s material 
relating to developments in his environment, 
plus the client’s reactions and attitudes to 
these events; (3) the role of the worker, 
illustrated; (4) the client’s response to the 
worker’s role. All these were to be inter- 
preted in the recording in terms of diagnostic 
and treatment considerations. 

The following example will illustrate the 
difference between the usual type of record- 
ing and that in which the principles formu- 
lated above are applied. The first material 
is taken verbatim from the record as it was 
originally written. It is then rewritten to 
demonstrate the methods proposed by the 
project. The record concerns Peggy R, a 
12-year-old girl referred by a private school 
because of her mother’s complaints about the 
child’s behavior : 

Peggy’s problems do not present themselves in 
school. ... The father, a professional person, has 
been an inmate of a state prison for the last six 
months. The children are supposedly unaware of 
his imprisonment. The mother and Peggy live 
in a small hotel suite. The older daughter, who is 
a student at a university, recently suffered a 
“nervous breakdown.” According to the mother, 
the problems Peggy presented were irritability 
and constant fatigue, which the mother considered 
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“faking” rather than the result of her diabetic 
condition, which had developed about three years 
ago. 

Hospital reports indicate that there may be some 
physical basis for the fatigue as well as the 
attacks. In general, the impression is that this 
child may have a normal personality but is react- 
ing to a severe disturbance in the mother. The 
focus of treatment seems to be the mother. Be- 
cause of doubts as to the mother’s treatability we 
agreed to take the case on for exploration. 


It was recognized that this mother needed 
intensive psychiatric treatment, perhaps 
analysis, but was not ready at this point to 
accept it. It was thought that through case 
work she might be able to do this. It was 
hoped that it might be possible at least to 
modify her attitude and lessen the pressures 
on the child. The above summary was 
written after the intake worker’s interview 
with Peggy's mother and after her conference 
with the psychiatrist following his inter- 
view with both mother and child. Record- 
ing of the case worker’s opening contacts 
follows: 


Except for the first appointment which con- 
flicted with a trip to the opera, Peggy has kept 
regular weekly appointments. She is a well de- 
veloped, attractive little girl with thin legs, a 
chunky body, and a round, full, Slavic face with 
high cheek bones, brown slanting eyes, brown hair, 
and an olive skin. Her color is usually good, but 
on a few occasions she has shown a pallor which 
gives her face a rather pasty, flabby appearance. 
Her features are well formed and sensitive. 

She shows appropriate feeling and speaks with 
spontaneity, ease, and animation, making herself 
quite at home and natural in the interview. She is 
well poised and bright, speaking at times with a 
maturity and formality which appears imitative of 
adults, rather than essentially her own, and which 
she adopts when on her “best behavior.” At 
other times she shows some infantile character- 
istics and her voice becomes childish and whiny. 
She is well groomed, and in her behavior and 
mannerisms shows the result of training in the 
social graces. Though she makes complaints about 
her mother, she has nevertheless adopted many of 
her social attitudes. She related easily, has raised 
no questions about coming, and seems to look 
forward to the appointments. 

4-23-43: Peggy came upstairs, shook hands, 
and was very polite. After an exchange of cour- 
tesies, she waited for me to begin. I did not know 
what preparation had been given her and my 
previous conversations with the mother left the 
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nature of her explanations highly speculative. I 
therefore decided to handle it as the situation 
arose, without reference at this point to any 
previous introductions. The interview was a short 
one today because Peggy and her mother had to 
be seen in the same hour. 

Because I was chewing gum when she came in, 
which she immediately noticed, I offered her a 
choice of gum or a candy drop. She chose the 
former, and there was a quick and absorbed intro- 
duction to the question of her diabetes, which she 
described in a grown-up way with the use of 
much medical terminology, some of it incorrectly 
applied. The gist of the description, aside from 
the technical details of the care which she herself 
administers, and the minute description of diabetes 
as a medical problem, was the comparative ease 
with which one might die of such a disease—a 
fact which has evidently been impressed upon her— 
and a certain air of importance because she has 
this illness. 

The significant psychological features seemed to 
be: (1) She described the first diabetic coma as 
occurring when she was eight years old and the 
first occasion that she had ever been left alone 
for a day by her mother. It occurred in the late 
afternoon and she described dramatically how her 
father was called from his office, she was finally 
rushed to the hospital, and was rallied from the 
coma by insulin administration, just as she was on 
the verge of death. (2) She inherited this disease 
from her maternal grandfather who died because 
of leg amputations due to a cause which she 
claimed unknown to her, but who would otherwise 
have died shortly of diabetes, because he ate too 
much chocolate cake. (Here she described her 
own diet, its restrictions, and the occasional per- 
missiveness of her physicians.) (3) She admin- 
isters her own insulin but her mother pinches her 
leg, so she can inject the needle. She described 
with confidence her knowledge of the routine when 
she gets tired, including rest and additional food. 
(4) She has to go to private school because public 
school classes are too crowded for her well- 
being. Otherwise there are no restrictions of her 
activities. (5) She used to have no “self- 
confidence ” because she was different from other 
children, but now she feels better. 

She came in with a letter in her hand, which 
her mother had told me about previously. She 
said it was from her daddy who was somewhere 
in England helping soldiers and fighting the war. 

I asked her if she would come in to see me 
again, suggesting that she might be wondering 
what we do here and this might be clarified. We 
arranged for her and her mother to come on 
separate days. 

4-30-43: Peggy described her interest in sketch- 
ing, painting, and designing. Her whole family is 
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interested in this. She talked of her sister who 
is away at college. She misses her. She and 
her sister were confidantes. They never told their 
mother anything. That was one of mother’s com- 
plaints. Now that she and mother are together 
alone, they confide in each other more, but it is a 
dangerous business because mother invites con- 
fidence and then gets angry. Also, her mother 
imposes too many restrictions, like not wanting 
her to go on a shopping expedition to Macy’s 
with her friends to look at dickeys and hair-bows. 
Mother is afraid she will spend money. She has 
certain tricks to get around mother. We both 
laughed as she described them. One is not to 
insist on an allowance like her friends, but to ask 
for sums of money as she needs them. She gets 
more that way. She enjoys her ability to fool 
mother. 

She then talked seriously and confidentially 
about her bad temper which she wishes she could 
learn to control. Her descriptions of this temper 
and the occasions arousing it did not seem exag- 
gerated or inappropriate, but I used it to point 
out what we do here and why, giving her an offer 
of continued contact, which she accepted. Usually, 
because of a temper which she cannot express on 
account of her mother’s objections and because it 
is not nice, she either cries herself to sleep or 
goes around feeling that there is a great weight 
on her chest. She indicated that loss of temper 
involves threat of loss of friendship or affection. 
I said I knew several girls and boys who had 
similar feelings about this subject whom we had 
helped here. Sometimes, though it might be 
different from what she had thus far learned, such 
feelings were justified, and everybody was some- 
tithes angry. Therefore, because I knew such 
feelings existed and that she had them too, I 
would continue to be interested in her just the 
same and she could tell me about them even if 
they were toward me. She wanted to know if it 
was I who had written her the letter the first day 
she could not come. I said it was, and I knew 
there might be other days when she might not 
want to come, too. I would not be angry. 

5-7-43: Peggy talked of saving up for a 
Mother’s Day present by returning bottles to the 
store. She has $1.50 and will buy a slip or a 
hair ornament. I said sometimes it is a great 
nuisance to have to buy presents (ordinarily she 
can buy things for herself with this money). 
There was a loud spontaneous laugh. She talked 
of plans for her birthday. Then she told of her 
wish to go to the country for a week on a trip 
planned at school for her class. Her mother 
did not wish her to go because of the expense. 
Last year she didn’t mind not going because 
another girl stayed home, too. Oh, she exclaimed 
passionately, and with a deep sigh, how she wished 
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she could go. She then accused her mother of 
sending many things to her sister and denying 
her, Peggy. She expressed anger, talked heatedly, 
but the subject of the feeling was mother, rather 
than the sister, whom she calls “ Sister.” 

I asked her how I could help her. She said by 
urging her mother. When daddy was home, she 
could get him to do things, but in important de- 
cisions he would side with mother to pacify her. 
Since I did not know any of the details, I won- 
dered if finding out about it from a talk with 
her teacher, Mrs. K, would be a good way to 
start. (I wanted to get her permission, as mother 
had asked me to go and I also wanted to separate 
myself from mother in the outcome.) Finally 
she agreed, with a good deal of giggling and 
protesting, urging me not to come when she might 
see me, she did not know why, and finally saying 
that she does not want to be known as “the girl 
with diabetes” because she wants to feel like 
every other girl in school. I recognized her feel- 
ing, but pointed out that it was something we 
would both have to face in approaching the school. 
In the meantime, because she said her mother 
refused to discuss the matter with her, and she 
felt very frustrated, I encouraged her to find a 
suitable opportunity to tell her mother how she 
felt, rather than to keep her disappointed feelings 
to herself. 


It is evident from a first reading of these 
first three interviews that they were focused 
around the question of whether Peggy’s 
behavior was presenting relatively normal 
reactions to her mother’s destructive atti- 
tudes and handling or whether there is de- 
veloping pathology in her personality. Much 
of the worker’s activity is directed toward 
an exploration of this question. Though 
this is not dictated in the record, the worker 
in discussion readily states it. The record 
includes a great deal of illuminating material 
around this question and the worker’s con- 
sistency of purpose and activity is evident, 
but it reflects a reluctance to state the pur- 
pose clearly and to relate the material to it. 

This type of material lends itself well to 
summarized recording, as is indicated later 
in this paper. The following is therefore an 
attempt to demonstrate how this can be done 
with the principles previously formulated 
as a guide. 

Except for the first appointment, which con- 
flicted with a trip to the opera, Peggy has kept 
regular weekly appointments. 

She is a well developed, attractive little girl 
with thin legs, a chunky body, and a round, full, 
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Slavic face with high cheek bones, brown slanting 
eyes, brown hair, and an olive skin. Her color is 
usually good, but on a few occasions she has 
shown a pallor which gives her face a rather 
pasty, flabby appearance. Her features are well 
formed and sensitive. 

My attitude toward Peggy was at first one of 
friendly acceptance, attempting to provide a per- 
missive atmosphere in which she could express 
her negative feelings toward her mother, later 
actively encouraging her in this, and suggesting 
that she may also feel that way toward me at 
times. At the same time, discussion of other areas 
of feeling was introduced, notably that of her ill- 
ness and the restrictions it entailed. It was hoped 
that in this way some evaluation of the child’s 
reactions could be arrived at, in terms of deter- 
mining whether these reactions are relatively 
normal in view of the mother’s attitudes and 
handling or whether there is developing pathology 
in her own personality structure. 

Peggy related to me at first in a rather super- 
ficial way. She has obviously been schooled in 
the social graces, presents a certain poise and 
politeness of manner. She shows appropriate 
feeling in most areas, speaking with spontaneity, 
ease, and animation, and appears to be at home in 
the interview situation. She travels to the office 
by herself, apparently enjoys the contact. Its 
meaning to her is brought out by a later comment 
of hers to the effect that it would probably help 
her mother to come here. It should be noted, 
however, that Peggy often uses her intelligence 
and poise as a means of concealing her less 
acceptable feelings. 

As the contact progressed, however, Peggy 
began to reveal significant patterns of behavior 
and feeling with regard to her relationship with 
her parents, her position in the family, and her 
concept of me. She was able to abandon her 
facade of poise as she came closer to revealing 
her real feelings. She began to see me as an 
ally, much as her daddy had been, in interceding 
for her with her mother. This was brought out 
specifically when her mother denied her permis- 
sion to accompany her class on a week’s vacation 
to the country. Peggy asked me directly to try to 
persuade her mother to allow her to go. I 
allowed Peggy to involve me in this role, laughing 
with her as she described ways of pretending 
indifference to certain matters, hoping thereby to 
get her mother to consent. My projected school 
visit was discussed with Peggy in connection with 
the questions about her going on the trip because 
of her restricted diet and routine. 


In relation to her mother generally, Peggy re- 
vealed a good deal of conflict. For the most part 
this would seem to be appropriate in terms of 
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mother’s handling—e.g., anger and frustration 
because of Mrs. R’s continued impatience, fre- 
quently slapping Peggy when annoyed. There are 
evidences of internalization of conflict, however. 
This is to be seen in the child’s description of her 
sleeplessness, being troubled by “bad thoughts ” 
and fatigue following an altercation with her 
mother. In this connection I attempted to relieve 
some of the guilt by generalizing and accepting 
the basis for Peggy's feelings, at the same time 
easing her distress about these feelings to focus 
on the way in which her contacts here would help 
her. This led to an elaboration on Peggy’s part 
of her anger at her mother’s refusal to allow 
her to go on the trip on the pretext that it would 
be too expensive. It reinforced her own feeling 
that her older sister was receiving preferential 
treatment at\her, Peggy’s, expense. 

Early in the contact, my offering Peggy candy 
or chewing gum and her choice of gum led into a 
lively discussion of her diabetes. Peggy entered 
into this with notable zest, using and misusing 
involved medical terminology, and it soon became 
evident that this illness is invested with great 
significance in the child’s mind. She was quite 
dramatic in her description of the onset of the 
disease, associating this with the fact that her 
first attack occurred on the first occasion when she 
was left alone by her mother at the age of eight. 
There was a quick and absorbed description of 
how she was rushed to the hospital by her father 
and saved only when she was at the point of 
death. This illness appears to be associated in her 
mind with her mother, as Peggy knows her ma- 
ternal grandfather had had diabetes and believes it 
was transmitted to her from him. 

Peggy’s present attitude toward her illness is 
mature, on the one hand, but on the other reveals a 
tendency to exploit it, consciously or unconsciously. 
She is matter-of-fact about administering her own 
insulin and observing necessary routines, but feels 
self-conscious about being considered different from 
other children. Nevertheless, she feels she és 
different from other children—can’t stand crowds 
and therefore must attend private school. 

It is still difficult at this point to evaluate the 
extent of pathology in this child and further con- 
tact will be directed toward this as well as a con- 
tinuation of treatment attitudes already outlined. 


FROM many of the examples of recording 
that were studied, it appeared that the cri- 
teria formulated by the project were met by 
implication and rarely were clearly stated. 
In one example read, where process was 
recorded in detail, there was a complete ab- 
sence of any interpretative statement in the 
body of the recording as to either the mean- 
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ing of the material or the worker’s role. 
However, a note at the end of the interview 
more clearly gave the essence of the inter- 
view with the worker’s understanding of the 
material as follows: 

Note: Sophie seemed exceedingly withdrawn 
and depressed. She seemed to be under a great 
deal of stress but found it hard to discuss her 
feelings. She seemed unready to consider any of 
the concrete suggestions she mentioned. Her 
physical condition, lack of clothing, and lack of 
support from her family might account for her 
feelings of unhappiness, but her inability to con- 
sider planning in her situation and the picture she 
presents of her behavior for the past two years 
shows a withdrawn, depressed personality. 


It was recognized that understanding of 
the meaning of material cannot be artificially 
separated from the material itself and that 
the two should of necessity be interwoven. 

The most frequent lack found was that 
of a statement as to the meaning of the 
material and the worker’s role. Workers 
were able to give these verbally, but it was 
not stated in the record. Details were given, 
but the interpretation of the details was there 
only by implication. 

In the examples of more conscious appli- 
cation of the criteria, studied in the later 
work of the committee, the recording was 
much more clear-cut. The worker’s under- 
standing was stated and the illustrative ma- 
terial was planfully grouped. Similarly, the 
worker’s use of the material in treatment 
was clearly shown and not given to the 
reader only by implication. As an inevitable 
by-product, the interviews were recorded 
more concisely and gave a much clearer 
picture of what actually happened, without 
losing any of the quality of the personality of 
the client or the worker’s role. 

At the same time the workers reported 
that they were finding recording less of a 
task as a result of having specific criteria in 
mind. It was easier to organize material 
and the whole recording process became 
much more satisfying. 

After studying play interviews with chil- 
dren, in which a good deal of difficulty in 
organizing the material was anticipated, it 
became apparent that they, too, lend them- 
selves to organized recording much more 
than had previously been thought possible. 

In considering the problem of summar- 
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izing a number of interviews, numerous 
difficulties were encountered, but these were 
not considered insurmountable. It was 
found that summarized recording is more 
difficult, in that it requires more careful 
thinking through and organization of the 
material. However, it is a most desirable 
form from many points of view and it would 
be extremely worth while to carry this aspect 
of the project farther. 

Much of the summarized recording studied 
was unplanned as such; it grew out of 
pressure with an accumulation of undictated 
notes which the worker had to record as 
best he could rather than a conviction about 
this form of recording. In some summaries 
there was merely a telescoping of several 
interviews, where the worker gave the es- 
sence of each interview rather than a report 
of trends and their development. Some 
summaries were insufficiently organized 
around specific aspects of the problem, which 
meant a great deal of detail was given with- 
out explicit reference to diagnosis or the 
treatment plan. 

A three-month summary of treatment of 
an adolescent boy with a mixed neurosis 
was studied. The summary covered the 
period of the boy’s return to school after a 
long, excused absence. The boy’s patterns 
of behavior were fairly consistent through- 
out this period, both in his activity and in 
the interviews. He showed extreme pas- 
sivity, depending on others to do things for 
him and taking no responsibility for himself. 
The worker’s role, too, was quite consistent, 
facilitating the boy’s working out his return 
to school and dealing with his dependent 
passivity and its emotional roots. It was 
felt that the recording would have been 
much more effective if it had been grouped 
around these trends, which were all there by 
implication yet were lost in a welter of detail. 
The worker was capable of interpreting the 
material diagnostically, he was conscious of 
his own role, and it was felt that he could 
have organized his material to make a much 
more meaningful summary. 

At the opposite extreme was an example 
summarizing three interviews with a young 
child. Here the recording was too general. 
Interpretations of the meaning of the ma- 
terial were given without sufficient illustra- 
tion of how the trends manifested themselves 
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to make the material alive. It was felt that 
more detail was needed in this summary to 
make it adequate. Another summary showed 
trends and happenings very clearly, but left 
the worker’s role entirely out of the record- 
ing; still another, which was quite adequate 
in other respects, gave no indication of the 
results with the client, although there was a 
well-planned and consciously-applied thera- 
peutic approach. 

It was agreed that unless the worker had 
in mind a plan for organizing his material 
for a summary, some of these difficulties 
were bound to appear. The criteria 
evolved for individual interviews could be 
applied equally well to summarized record- 
ing with the added advantage that trends 
could be more effectively indicated. Any 
summarized recording should include the 
following inter-related points as a guide: 
mention of each contact with the client or 
others; a picture of objective happenings, 
environmental changes, and the activity of 
the client ; the relationship between the client 
and the worker; and finally, specific trends, 
showing movement in terms of the client’s 
response either to treatment or to changes in 
his life situation. 

To sum up, the following are conclu- 
sions that grow out of the discussions on 
recording : 

I. The main focus of recording should be 
the worker’s diagnostic understanding of 
the material, with the details marshaled 
around this to illustrate and make the ma- 
terial alive to the reader. The same applies 
to the worker’s role. This means a dis- 


ciplined professional record which leaves out 
non-essentials, superfluous or repetitious de- 
tails which do not help the worker in treating 
the client. The material the worker recog- 
nizes as significant, but which he is unable 
to understand at the moment, should be 
included and indicated as such. 

II. Summary recording is on the whole 
preferable when possible. It can reflect 
professional skill and understanding more 
adequately. ilowever, such summaries 
should be planned rather than a hasty re- 
sponse to the need for speed or economy. 

III. Summarized recording is most effec- 
tive (a) when diagnosis and direction of 
treatment have been formulated; (b) in 
cases where the relationship is of primary 
importance and the content is secondary, as 
in supportive cases; (c) where there is a 
specific environmental situation in the 
client’s life which covers a definite period of 
time; (d) where there is a clear-cut trend or 
phase in treatment covering a definite period. 

IV. An inevitable by-product of more 
disciplined recording is greater economy in 
time and material. It is more economical 
in terms of case work, supervision, and 
clerical effort. 

V. Recording and case work are closely 
inter-related. Recording can and should be 
organized to reflect more adequately the 
planned disciplined approach which one 
assumes as an essential of professional case 
work. This inevitably results in greater 
professional satisfaction to the individual 
case worker. 


Editorial Notes 


War-Essential Services 


T IS natural that social workers should 

welcome Item 32 of the “Listing and 
Index of Essential Activities” published by 
the. War Manpower Commission which 
recognizes “institutional care, auxiliary 
civilian welfare services to the armed forces, 
and welfare services to civilians ” as essential 
activities. It hardly needs to be stressed that 
in the need for a total mobilization of re- 
sources and manpower this war is different 


from any other in which our country has 
engaged. By and large, social workers have 
from the start been among those who recog- 
nized the potential dangers of the world 
forces opposing democracy and believed that 
our country should be among those lined up 
in the struggle against them. From the be- 
ginning of our entry into the direct conflict, 
social workers, from student to executive, 
have weighed within themselves the ques- 
tion: Is my work essential? For some the 


answer has been entry into the armed forces, 
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for some transfer to those social services 
directly serving the forces, and for others a 
continuation of service to the civilian popu- 
lation. Gradually the war has bitten more 
deeply into our national life. More families 
have parted with sons and husbands and 
fathers ; more men have left their usual work 
to transfer to essential jobs, often in far-off 
communities ; more women have entered in- 
dustry. Scarcities and price changes have 
brought drastic changes in family manage- 
ment. Sometimes increased income has 
brought its own set of problems. Inevitably, 
children reflect war pressures. Adolescents 
are restless and want a grown-up part in the 
struggle, and the privileges of grownups too. 
Younger children are sometimes neglected 
and sometimes reflect the strains and pre- 
occupations of grownups even when they are 
most carefully watched over. 

As in England, so here, the job of social 
work has grown both in the need for services 
directly to the fighting forces and in the 
greater responsibilities to be borne by agen- 
cies serving the home front. But social 
workers have often known their services 
were needed without being able to persuade 
the public of their essentiality. Early in the 
depression social workers knew that relief 
must be given to the unemployed and that 
people trained in the administration of relief 
and acquainted with the problems of people 
without work should be given leadership in 
the relief program, but it took many long 
years to gain any considerable public recog- 
nition of the value of the social worker’s 
contribution. The strides that have been 
made in recent years are reflected in this 
new essential classification. Not only emer- 
gency services, their needs so plainly to be 
seen that the most uninformed layman must 
recognize them, but also that less obvious 
area—services to civilians—are now given 
essential status by the War Manpower 
Commission. 

We should stop here, all of us—child wel- 
fare workers, medical social workers, psychi- 
atric social workers, family workers, institu- 
tional workers, court workers, public and 
private workers—to consider what this new 
ruling may mean to our profession, both the 
advantages it brings and the responsibilities 
it entails. The first advantage lies in the fact 
that both now and in the future we shall have 
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the privilege of carrying on somewhere in 
the social work field—the field we are trained 
for, and the field we ourselves believe to be 
essential. If registration of womanpower 
should become a reality with the drafting of 
workers for essential jobs we can be sure 
that welfare services to both the forces and 
to civilians will receive due recognition in 
national and also local planning. 

Item 32 should also give impetus to our 
recruiting efforts. The young college gradu- 
ate of today wants to feel that she is doing 
something essential to the war effort. This 
official recognition ought to be of substantial 
value in enlisting the right type of new 
worker or new student. 

The new ruling also prevents the drawing 
off of clerical workers to non-essential indus- 
tries or to other essential industries when 
higher salary is the only motive for a change. 
It should help to stabilize professional staff 
and will prevent thoughtless shifting about. 
(As readers probably know, the job-freeze 
order does not prevent a change of jobs in 
which the worker’s abilities will be more 
fully utilized and does permit the granting of 
a certificate of availability for urgent per- 
sonal reasons. ) 

These are some of the benefits for social 
work. What responsibilities does essential- 
ity place upon us? First of all, as individ- 
uals it gives us a responsibility for giving 
very careful thought to any change of job 
that we may be contemplating. We social 
workers are a restless lot. Sometimes we 
make changes just for the excitement. In 
peacetime that is tolerable, though it does not 
increase general agency stability. In essen- 
tial war work the problem becomes much 
more serious. We must not allow ourselves 
to take advantage of every technicality for 
securing permission to move but rather must 
consider whether the loss to our present 
agency will really be outweighed by the 
greater contribution in a new job. This is 
by no means to say that everyone should 
stay in his present job. A certain amount 
of fluidity is essential, particularly when 
some branches of social work are in a state 
of rapid expansion. 

The new directive also places upon us re- 
sponsibility in critical areas for adjusting to 
a longer work week. Experience is just in 
the process of being built up in this area. 
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The problem needs to be discussed with the 
local representatives of the War Manpower 
Commission in an effort to find the work 
weck of greatest efficiency. Some agencies 
have already gone on the 48-hour week. 
Others are experimenting with 46 and 44 
hours, particularly for those workers who 
live at unusual distances or have additional 
home responsibilities. This is not the place 
for a discussion of details. But certainly 
one general principle should be followed: 
adjustments must be made in the interest of 
maximum agency efficiency, not on the basis 
of personal preference. Obviously, appro- 
priate salary adjustments should be worked 
out. 

Broader than any of these responsibilities 
is that of seeing to it that both now and in 
the future this essential field is actually 
covered to the best of our ability. This has 
many facets. First of all, it means stream- 
lining our work and responding to urgent 
community needs—cutting out any non- 
essential services, finding short cuts, but also 
expanding in directions called for by com- 
munity needs. This must be done not only 
by the field as a whole but also by each indi- 
vidual agency. We must not cling to defini- 
tions of functions and work methods devised 
in pre-war years unless they continue to be 
adapted to wartime demands. On the other 
hand, we must be selective in our modifica- 
tions, holding on to the best of previous 
practice and changing only when it is clear 
that better operation will be achieved. The 
primary goal must be to get the job done; 
who shall do it becomes secondary and a 
means to an end. Means are important and 
must not run contrary to the end sought but 
neither should they be confused with ends. 
Servicemen must have their needs met; in- 
dustrial workers must be given what help 
they need; the families of both servicemen 
and industrial workers must be assisted to 
make their wartime social adjustments; the 
growing problem of children must be met 
through day nurseries, through foster home 
care, day foster care, after-school care, child 
and family counseling ; the physically ill and 
the mentally ill, whether that illness be 
directly connected with active war service or 
not, must be helped to make the best possible 
adjustment, thus lessening both the present 
and ultimate burden on a society fighting for 


its very existence. The details of the pattern 
for covering these many needs will be differ- 
ent in different communities. Social workers 
as a group in each locality are responsible for 
seeing that the work is done and for making 
whatever adjustments and realignments are 
necessary to bring this about. 

One important facet of this overall plan- 
ning is that of securing sufficient personnel. 
This has at least three components. The first 
lies in the use of personnel already at hand. 
The proportion of well-trained workers in 
our field even in normal times is painfully 
small. Furthermore, their skills are diversi- 
fied; some function best as administrators ; 
some work well with large case loads under 
pressure, others contribute most on the 
smaller, more selected case load; some work 
best in close association with a psychiatrist, 
others have adapted psychiatric skills to 
practice in more generalized agencies; and 
some are at their best in giving field super- 
vision to new workers who will augment the 
personnel available to the field as a whole. 
The needs of the field will be best met as 
each worker operates in the job to which she 
can make the best contribution. Likewise, 
the partially trained worker must be used 
where her natural qualities and previous ex- 
perience will be of the most value. And 
finally, the help of the volunteer must be 
sought for those many parts of the total job 
in which she can help. 

The second component of sufficient per- 
sonnel lies in active recruiting. We are 
seeing increased interest in this throughout 
the field. The trend must go on. On both 
the national and local level we must get 
our story across: Social work is essential. 
Social work is challenging. Social work is 
rewarding. 

The third component lies in training. We 
cannot afford to coast to peace on our 
present trained personnel. The post-war 
need for social workers will be as great if 
not greater than present needs. We must 
not allow our profession to dry up at its 
roots. Money for fellowships and “ work- 
study ” plans and field placements of quality 
must be made available in increasing quan- 
tity. Every agency equipped to train stu- 
dents must make as many field placements as 
possible. Supervisors must be retained. 


Training is perhaps the most essential of all 
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our responsibilities. The investment of 
agency funds and personnel in the prepara- 
tion of social workers for the immediate 


Readers’ 


To THE EpITor: 

With reference to your editorial in the 
May issue of THe Famiy, “ Undergraduate 
Training and Social Work,” I should like in 
comment to bring to your attention some 
findings and recommendations from the re- 
port of the Committee on Pre-Social-Work 
Education? of which Mrs. Anne Fenlason 
of the University of Minnesota has been 
chairman. Granting the possibility, which 
you mention, of narrowness or rigidity in a 
too definite pre-social-work curriculum, the 
committee points out that pre-social-work 
and professional work curricula can no 
longer be left to chance but must be thought 
of as continuous and inter-related. This 
does mean, then, some form of planned 
study. The committee report reinforces the 
position of other A.A.S.S.W. committees 
that the undergraduate curriculum should 
offer a strong social science, interdepart- 
mental major. As your editorial quite rightly 
implies, social science departments have too 
often offered weak, “ snap” courses, but this 
does not alter the fact that this situation 
should no longer be tolerated. There are 
today in the leading colleges very encourag- 
ing developments which will, one hopes, 
result in the interdepartmental major so im- 
portant to social work. A sequence in soci- 
ology, no matter how good in itself, cannot 
take the place of a group of courses com- 
prising economics and labor problems, politi- 
cal science, psychology, cultural anthropol- 
ogy, and other related subjects. 

The committee also notes a position not, I 
think, inconsistent with your own, that in 
addition to the social science major de- 
scribed above, a second series of courses is 
appropriate for the third or fourth year 
student, namely, the Field of Social Work, 
Social Work and the Law or Social Legis- 
lation, Introduction to Public Health, to Pub- 


* This report is part of a curriculum study under- 
taken by the American Association of Schools of 
Social Work. 
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future lies at the heart of our responsibility 
for seeing that social work’s wartime and 
post-war job is done. 


Forum 


lic Welfare, or to Child Welfare, Statistics, 
and so on. I would myself include courses 
in Physical and Mental Hygiene, Human 
Behavior, and Nutrition. There are other 
more controversial subjects cited by the 
committee which cannot be discussed ade- 
quately here. 

The main argument is around what you 
have called, perhaps unfortunately, “ semi- 
professional training.” It is a regrettable 
fact that many colleges, instead of develop- 
ing the first series of an interdepartmental 
major in social science and the equally valid 
second series of non-technical but still voca- 
tionally oriented subjects, have introduced a 
little case work or group work because the 
students like to feel that they are “ working 
with people.” These courses are popular not 
only with pre-social-work majors but with 
pre-teachers and pre-journalists and pre- 
nurses and pre-librarians, and “ pre ” almost 
anything. Often these courses are given by 
some professor who has merely bought a 
social work text. They are not much better, 
with some notable exceptions, when given by 
the case work supervisor of the local agency 
who is teaching for the first or second time 
in her life—and teaching, mark you, not in 
a responsible in-service training course where 
her lack of teaching skill might be made up 
for by her real knowledge of the subject, but 
in an unassimilated, multipurposed group, 
usually without the accompanying discipline 
of supervised field work. Any experienced 
teacher would, I think, agree that the 
beginning courses in case work, group work, 
community organization, and social adminis- 
tration are extremely difficult to teach effec- 
tively even when given to a selected student 
body, supported by carefully directed field 
work, and properly related to other profes- 
sional subject matter. When given more or 
less in a vacuum to mixed classes, only the 
most haphazard, if no more disastrous, edu- 
cational results may be anticipated. The 
committee alse believes that field work, ex- 
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cept for observational field trips, should re- 
main on a graduate level and with this, too, 
I am sure you would concur. 

The committee report advises that pre- 
social-work education as here described, con- 
sisting of the strong interdepartmental social 
science major, supplemented with certain 
vocational but non-technical subjects, should 
be developed and recognized as equipping 
persons to some degree to function on the 
beginning operating level of practice, par- 
ticularly under the present terms of most 
existing civil service and merit systems. The 
next level should be one year of graduate 
training in an accredited school of social 
work, and the highest level of preparation at 
present would be the regular two-year Mas- 
ter’s degree. The committee report does not 
cover a final point, and I venture this com- 
ment on my own responsibility. If, during 
the war emergency, technical and profes- 
sional subject matter must be given to 
fourth- or third-year students, it might be 
sounder to admit these students on a selec- 
tive basis to the professional graduate 
courses, thus affording the full strengths and 
controls of the professional curriculum, than 
to introduce technical and professional ma- 


terial into the arts and science curricula. 
This difficult question is being further 
studied. 

I appreciate the opportunity your interest- 
ing editorial gives for further discussion of 
a matter extremely vital to all social workers. 

Gordon HAMILTON 
New York School of Social Work 


Fritz Schmidl, author of “ The Rorschach Test 
in Family Case Work,” in the May issue of THe 
FamiILy, has sent us the following comment which 
he received from Dr. David M. Levy of New York: 


. I found your article very interesting. It is 
a very good statement of the application of the 
Rorschach Test. . I note an error, though it 
is an unimportant detail. I introduced the Ror- 
schach test in this country in 1924, and organized a 
Rorschach seminar which was attended by Dr. L. 
L. Thurstone, of the University of Chicago, Dr. A. 
R. Gilliland and Dr. J. J. B. Morgan, of North- 
western University, Mr. S. H. Tulchin, of the 
Illinois Institute for Juvenile Research, some mem- 
bers of the Bureau of Child Study, Board of 
Education, Chicago, and several others. I also held 
seminars at the former Institute for Child Guid- 
ance, New York, in 1927 and for several years 
thereafter. Dr. Beck was a Fellow in psychology 
at the Institute in 1927. 


Book Reviews 


EARNING AND TEACHING IN THE PRACTICE OF 
SoctaL Work: Bertha C. Reynolds. 390 pp., 
1942. Farrar and Rinehart, Inc., New York, 

or THE Famiry. $2.50. 


In beginning this book, one has at first a sense 
of disappointment: it doesn’t catch the reader’s 
interest throughout the first two parts. However, 
persistence is rewarded as it moves on with an 
ever accelerating tempo of interest until one be- 
comes really enthralled by it and lays it down 
with a feeling of regret at thus ending contact 
with so stimulating a mind. It seems most unfor- 
tunate that the beginning should be so unintriguing, 
because there is danger of the reader’s becoming 
weary and not continuing into the vital and helpful 
part of the book, and also because the motif is 
lightly sketched there and the development of it in 
the rest of the book is better understood. if the 
first has been assimilated. 

Miss Reynolds has undertaken to clarify the 
processes of teaching and supervision in social 
work from the point of view of every person 


involved in such activity—from the leader of in- 
formal study groups to the teacher of formalized 
classes in a school setting; from the beginning 
supervisor to the experienced supervisor guiding 
the work of other supervisors—and in the gamut 
she does not fail to include executives and volun- 
teers. She begins with a discussion of social 
work—“ Seeing It Whole”—(as she entitles her 
first chapter) which gives the reader a perspective 
on the whole field of social work from its origins 
to the content of today’s knowledge. She does not 
present the ordinary cut and dried résumé of the 
development of social work but pictures it in 
original fashion, as when she says, “It is the 
thesis of this book that modern professional social 
work did not grow out of these early experiments 
in the care of society’s stepchildren so much as it 
grew up through them, as a plant pushes up 
through a thick mat of brush and weeds.” This 
section is followed by an analysis of “ Learning an 
Art,” in which she lays the foundation for the 
structure of how to teach social work. 

It is in these two sections that the book is most 
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difficult. It is all the more baffling because the 
sentences are simple and clearly expressed, so that 
they seem obvious, yet the ideas are complicated 
and the meaning hard to grasp. The material 
sometimes seems too elementary yet it carries with 
it an almost mystical quality that makes it neces- 
sary to read again and again and even then one is 
not certain of having understood the author’s 
meaning. These sections, however, are not only 
essential to an understanding of the rest of the 
book but they are themselves better understood 
when re-read in the light of the rest of the book. 

Parts III and IV deal with.the actual practice 
of teaching and supervision, and here the writer 
appears at her best. She begins with simple, spe- 
cific material that should be helpful to a beginning 
teacher who has not had the opportunity Miss 
Reynolds recommends for all teachers, namely, 
theory and practice of teaching and supervision in 
formalized courses and under an _ experienced 
teacher or supervisor. She gives such explicit 
aids as how to arrange the chairs and lighting for 
group discussion and is especially helpful in de- 
scribing her “ miniatures” and the use of them in 
developing group discussion. How to handle hos- 
tility within the group and individual differences, 
how to give the group an experience in expression 
of and acceptance of difference, how to uncover 
the group’s own interest so that the course will be 
related to the needs of those taking it while yet 
the leader is giving from her own storehouse of 
knowledge, are but a few of the topics and can 
give only a sketchy idea of the richness of the 
material in this section. Miss Reynolds is definite 
in her statements that the leader or teacher should 
not be merely the passive listener while class mem- 
bers do all the talking. Her respect for the con- 
tribution of each member of the group is apparent 
and she suggests ways in which the teacher may 
tie these into a unified and progressive whole, but 
it is important that the teacher be ready always 
with her own contributions to help the class de- 
velop discussion and to lead the group thinking 
into new areas. That the book is written by a 
person who is herself drawing on a rich and 
varied experience as well as a clearly thought-out 
philosophy is very evident in this section. She is 
sure of herself and therefore gives suggestions 
and directions in a manner which, while gentle and 
sensitive, is yet supporting and reassuring with its 
authority. 

In section IV there is the same sureness in 
handling her topic, supervision, as in the preceding 
section. Again she is explicit, practical, direct, 
and fearless. Moreover, she is inspirational. She 
makes clear the dynamic possibilities of the rela- 
tionship between supervisor and supervisee, yet 
fearlessly discusses the limitations and controls 
that must exist in it. Time and again she deals 
with a topic that is much discussed or obvious 
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and presents it so freshly that one sees new mean- 
ing in it. Current now among case workers are 
the phrases “use of one’s self,” and “use of 
relationship.” Without specific discussion of this, 
she makes deeper and clearer the significance of 
this concept and makes the reality of it so impor- 
tant that she can relate it to the activities of the 
untrained executive or the volunteer in her begin- 
ning experience as well as to the activities of case 
worker and client or supervisor and student. More- 
over, in clarifying this concept she broadens and 
enriches it, as when she says, “ Students have been 
given the impression, for instance, that social case 
work is a very special kind of relationship to 
people, ‘objective’ (which they often interpret as 
being without feeling) and self-consciously skilful 
in every word and action. Social case work does 
constitute a special situation but it is not lifted 
out of life, nor does it contradict the principles 
that govern all other human relationships.” In 
discussing the job of the executive she says, 
“People working under a good executive only 
know that they are happy in working relationships 
instead of miserable and that the job gets done.” 

It would be interesting to take this word “ rela- 
tionship” and see how many times it appears and 
in how many different aspects. It has no titled 
part in the chart the author has so carefully 
diagramed in the beginning of the book, in which 
she endeavors to make clear the structure of the 
learning and teaching process, yet it seems a con- 
sistent thread holding together all the ideas. Prob- 
ably this is because the contents of the book are 
based on and strongly colored by the writer’s social 
philosophy. Miss Reynolds gives due credit to the 
related fields of psychiatry and psychology from 
which she says social work has drawn heavily to 
its own enrichment, but her deepest concern is 
evidently that all social work shall grow out of 
and be supported by principles of democracy. This 
theory of democratic principle as the basis of 
relationships is woven into her discussion of all 
activities, the study group, supervisor and student, 
executive and staff. 

Thus, in her last chapter, entitled “ Social Work 
Goes Back to the People,” she comes to her idea 
of the greater scope of social work than its usual 
conception. She says, “The very term ‘social 
work’ is due to change to a broader meaning. . . . 
Social work means whatever one does for one’s 
country today.” This in turn is broadened to 
outgrow even “territorial limitations” and “is 
coming to mean whatever work one does for the 
whole.” It seems to the reviewer unfortunate that 
this book, which is able to define with such unusual 
clarity the specific skills of a profession that they 
can be put into definite form for teaching, should 
thus at the end lose this consciousness of form 
and allow the separateness of a profession or an 
art to become so blurred in its outline that it 
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merges with all good and helpful acts performed 
in any setting or by means of any structure. 

Although this seems regrettable it is not with 
this note of adverse criticism that I would leave 
this. On the contrary, I would like to say that 
this book should be a really practical help to any 
teacher or supervisor, an essential book to read, a 
valuable book to which to return for further refer- 
ence and consultation, and a real source of inspira- 
tion to teachers, supervisors, and executives. 


MARGARET W. MILLAR 
Children’s Service Bureau 
Cleveland, Ohio 


Pamphlets 


Twice each year Tne Famity brings its readers 
brief comments on the pamphlets that have been 
received during the previous months. The editor 
is indebted to members of the Editorial Advisory 
Committee who have taken responsibility for this 
work. The pamphlets may be secured in each case 
by writing directly to the indicated publisher. 


Adoption Practice, 1941. This pamphlet with a 
Foreword by Dr. Leslie E. Leuhrs, includes four 
papers by Julia Ann Bishop, Mary Frances Smith, 
and Elizabeth Harral. Two of the papers, by Miss 
Smith and Miss Harral, were presented at the 


National Conference of Social Work in Atlantic ° 


City, June, 1941. The papers present discussions 
of various phases of case work as applied to adop- 
tion practice, colored by one philosophy of case 
work, and not necessarily representative of think- 
ing throughout the field. (Child Welfare League 
of America, 130 E. 22 St., New York, N. Y. 50¢.) 


Adventuring Together, by Louise Adler, 1942. 
This tells of an experiment in camping for adcles- 
cent boys and girls. It describes the day-to-day 
living in the camp and the working out of the pro- 
gram, and emphasizes the value of co-operative 
planning. (Juvenile House of Juvenile Service 
League, 974 E. 156 St., New York, N. Y. 50¢.) 


Conference on Childhood and Youth in Wartime, 
1942. The booklet consists of twenty selected 
papers given at the Conference on Childhood and 
Youth in Wartime held in Los Angeles, Septem- 
ber 28 and 29, 1942. It represents the thinking of 
outstanding leaders and also includes the recom- 
mendations of the conference. (Los Angeles Coun- 
cil of Social Agencies, 1151 S. Broadway, Los 
Angeles, California. 60¢.) 


The Generic and Specific Aspects of Case Work 
in a Merged Agency, by Edith L. Lauer, 1942. A 
discussion of some of the problems that arose when 


a children’s and family agency were merged. 
Emphasis is focused on the use of function in such 
a setting. The writer’s concepts on generic and 
specific aspects of case work are not too clear. 
(Child Welfare League, 130 E. 22 St., New York, 
N. Y. 50¢.) 


Guides to Successful Employment of Non-Farm 
Youth in Wartime Agriculture, 1943. <A practical 
handbook of value in planning for summer agri- 
cultural employment for boys and girls of high 
school age. (Children’s Bureau Publication No. 
290. U.S. Government Printing Office, Washing- 
ton, D. C.) 


Housing Handbook for Social Workers, 1942. 
Housing information that will be helpful to workers 
in meeting housing needs of their clients is pre- 
sented. Although information is specifically related 
to New York, much of the information should be 
helpful to case workers in any community. (Wel- 
fare Council, 44 E. 23 St., New York, N. Y. 25¢.) 


Housekeeping Service for Chronic Patients, by 
Marta Fraenkel, 1942. An analysis by the Re- 
search Bureau of the Welfare Council of a service 
for the chronically sick and infirm aged, operated 
by the Work Projects Administration. Particu- 
larly helpful for the communities interested in 
arranging home care of chronic patients. (Welfare 
Council, 44 E. 23 St., New York, N. Y. $1.00.) 


A Memorandum on the Selective Process in 
General and on the Role of Psychiatry in the Selec- 
tive Process and in the Armed Forces, 1942. A 
pamphlet prepared for general distribution by the 
New York City Committee on Mental Hygiene. A 
note is included indicating that the pamphlet has 
been sent to the Secretaries of War and Navy, 
Chairmen of Military and Naval Affairs of the 
House and Senate, and urging readers who concur 
with the contents to write their support of the 
program to the above persons. It is a straight- 
forward indictment of the present failure of the 
army and navy officials to make adequate use of 
psychiatry and psychiatrists, and of their having 
failed in peacetime to build up an organization ade- 
quate to meet the war emergency. It faces openly 
the prejudices against psychiatry. It outlines a 
program to build up adequate psychiatric service, 
including research, and suggests the use of trained 
social workers as an integral part of this program. 
(New York City Committee on Mental Hygiene, 
105 East 22 St., New York, N. Y. Free on 
Request.) 


The Mobilization of the Home Front, by Eric 
H. Biddle, 1942. This pamphlet deals with the 
British experience in home front mobilization. The 
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author bases his analysis on firsthand observations. 
He makes it clear that the war will be won or lost 
on the home front, with all that this implies in 
prodigious civilian sacrifice. Particular emphasis 
is given to measures for the mobilization of man 
power and, as a foundation for this mobilization, 
not only community services for withstanding air 
attack but social services which are critically 
essential to a nation engaged in a total war. 

In discussing administrative principles, the cen- 
tral problem for both England and the United 
States is one of putting the maximum weight of the 
countries’ industrial strength behind the war effort, 
at the same time safeguarding the four freedoms 
which we are fighting to insure. The author urges 
co-ordination of air raid protective, health and wel- 
fare services on a federal level with state and local 
implementation. (Public Administration Service, 
1313 E. 60 St., Chicago, Illinois. 60¢.) 


Personal Affairs of Military Personnel and Their 
Dependents, by the War Department, 1942. A 
grim but highly informative and necessary bulletin 
for members of the armed forces, dedicated to the 
premise that “efficiency of performance varies in 
direct proportion to an individual’s peace of mind 
and mental stability.” The service man is advised 
how to put his affairs in order prior to entering the 
service, to what benefits his dependents are entitled, 
and how to go about assuring those benefits under 
all eventualities. Included in this handbook are 
such sections as: “Information Your Family 
Should Know”; transportation of dependents at 
government expense; allotments of pay and deduc- 
tions; how to set up joint bank accounts, wills; 
maximum protection of dependents in the event of 
death of the soldier. It must be gruesome and 
upsetting for the service man to read what will be 
done with his “remains,” how one gets “ burial 
flags,” but that is part of the acrid reality of war, 
and he had better at least have the security of 
knowing how best to protect his loved ones, no 
matter what happens. (U. S. Government Print- 
ing Office, Washington, D. C. 10¢.) 


Prisons Cost Too Much, by Leonard V. Harri- 
son, with the assistance of William Vargish, 1942. 
A brief analysis of prison costs and the progress 
of correctional treatment in New York State. The 
State is said to be lagging in the use of already 
tested methods alternative to maximum security 
institutions. Suggested are: fewer prisons with 
walls; more camps, prison farms, medium security 
institutions; a Youth Correction Authority. A 
disturbing feature is that, while perhaps not inten- 
tional, the emphasis seems to be on adopting these 
measures more because they save money than be- 
cause they have proved effective or might become 
so. Prison costs have increased over the years, not 
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only because the number of prisons and prisoners 
has risen, but because prison programs have been 
enriched. The rise in cost is, in certain respects, 
something to be proud of, not to be criticized, as 
it is in the caption “ Robbing Roads To Pay For 
Prisoners.” The recommendations for changes are 
based on experiments over the country (except for 
the Youth Correction Authority proposal, which 
has hardly been tested), but the reasons for those 
recommendations seem out of focus. (Committee 
on Youth and Justice, Community Service Society, 
105 East 22 St., New York, N. Y. 10¢.) 


Work Relief Experience in the United States, 
by John Charnow, 1942. This pamphlet offers a 
useful summary of the various work programs 
existent in the United States since the early 
1930’s—-CWA, WPA, NYA, CCC, and so on. 
Eligibility provisions, wage policies, and type and 
operation of projects are outlined for each of the 
programs as well as a brief statement of the values 
of work relief to the individual and to the com- 
munity. (Social Science Research Council, 726 
Jackson Place, N.W., Washington, D. C. 50¢.) 


The Case Worker and Family Planning, 1943. 
The case worker will find in this excellent pam- 
phlet a complete description of the services offered 
by the planned parenthood clinic, the legal status 
under which it operates, the endorsement it has 
received from medical and public health organiza- 
tions, and the extent of recognition its position in 
the community has achieved. This pamphlet may 
give the case worker a new orientation to the 
controversial issues of family planning. In any 
case work situation, the case worker’s major con- 
cern is the client’s integrity and, therefore, on the 
basis of professional responsibility alone she is 
safeguarded against the risk of ignoring the re- 
ligious background and convictions of individual 
clients. 

Perhaps there will be disagreement as to whether 
responsibility for case work service to facilitate 
the patient’s full use of the planned parenthood 
clinic lies with the case work agency or with the 
clinic. It would appear that this responsibility 
could best be discharged by the clinic as an integral 
part of its services. Such question as to function, 
however, in no way lessens the responsibility of 
case workers and case work agencies for under- 
standing and making appropriate use of planned 
parenthood clinics within the case work process. 
(Planned Parenthood Federation of America, 501 
Madison Avenue, New York, N. Y. 10¢.) Re- 
viewed by Elizabeth H. Dexter, Brooklyn Bureau 
of Charities. 















THE NEW YORK SCHOOL 
OF SOCIAL WORK 


Columbia University 
TWO-WEEK INSTITUTE 


An American Plan for Social Security 
conducted by 


Dr. EVELINE M. BURNS 
of the National Resources Planning Board 
August 2-13, 1943 


The Institute will deal with proposals for the 
expansion of social security in the United 
States. Special attention will be paid to the 
proposals of the National Resources Plan- 
ning Board, the Social Security Board, and 
the Wagner Bill. The American plan will 
be compared and contrasted with those in 
other English speaking democracies, such as 
the Beveridge Plan, the Marsh Report in 
Canada, and recent developments in New 
Zealand. A major emphasis will be on the 
implication of these proposals for the pro- 
grams of public and private social services. 


Fee $25. 


For further details of this and other Summer 
Institutes, write or telephone the School. 


122 East 22nd St., 
New York 10, N. Y. 
GRAMERCY 5-4420 


























Have you overlooked 


RELIEF PRACTICE IN A 
FAMILY AGENCY 


Articles by Cora Kasius, Lucille Nickel 
Austin, Frances H. Scherz, Lenore 
Keller, Madeline U. Moore, Luise K. 
Addiss. 


“ This is a much needed book . . . because 
the principles and practical suggestions it con- 
tains are pertinent to any case worker prac- 
ticing under either public or private auspices 
who deals with economic problems. . . . 


“Tt is an exceedingly well done and concise 
review of relief practices useful for the 
orientation of the initiate as well as for giv- 
ing perspective to the experienced worker.” 
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F.W.A.A. 1942, Clothbound, $1.50 
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Some outstanding articles from 


Case Work with Children (1943) 9 articles.............ccccececceces $.50 
Impact of the War on Family Life (1943) 3 articles................... 25 
Intake Policies and Practices (1942) 10 articles..................00005 .50 
Practice of Case Work in Public Agencies (1942) 7 articles............ .50 
Field Supervision of Case Work Students (1942) 6 articles............. 40 
Development of Staff through Supervision (revised 1942) 7 articles..... 35 
Case Work Service for Unmarried Mothers (1941) 2 articles........... .20 


Teaching Social Case Work (1940) 


Co-operative Case Work (1939) 16 articles 
Case Work with the Aged (revised 1939) 5 articles.................... 
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